I YA
L e  ® -‘:\\!.‘)‘ \ R i ' R 3

.-\l‘-” vt R PN N L K .
» g T e SR A e I PRI TR
g *no“vmmw\aﬁsunz SR SPER A

“ a\"..-. , [

L . . .. P v S ..
ED 109 470 A f_, . . CE 004 326 :%. ",
0T — - R St R . \:v‘\,'
AUTHOR - . ‘Nakamoto, Juﬁe= Ne;n:r, C0011° R ' ' o
TITLE Contlnulng Education -in. Dentistrys A Review of North
"American therature 1960-1970 W K. Kellogg Pro]ect
{ Report No. 5. _° o
INSTITUTION British Columbia Univ., VancouverA AQqu Educa¢1on .
Research Centre.: ‘British célumbia Oniv.), Vahcohmer. =
. . Div. of Continuing Sducation in the Health
. . ' Sciénces. N ‘
SPONS AGENCY Kellogg Foundation, .Battle Creek, “Mich.; Woodward p
v (P.1.) Foundatlon, Vancouver (Brltlsh Columbia). -
PUB DATE 72 : . ;
NOTE* 67p. ‘ \ ' ST
: "EDRS PRICE # MF-$0.76 HC-$3.32 PLUS POSTAGE _ . BN
DESGRIB?ORS , Bibliographies; *Dentistry; Déntists; Educational = | __ .-
' ' Programs; Health Personnel; *Literature:Reviews;, . ¢ ot
*Medical Educationg Part1c1pant Characterlstlcs, - e
*Professional Continuing Educatlon'-yrogram -7
" ' Administration; Preram Deserlptlons' Progrqm
‘ . Development @ -° \,{elf,,.f: -l LR ., e .. .
PR R 1 ‘,'!' ;:'(.--' ?.’ ﬂ: i '- . - g P - ‘_
ABSTRACT _ R D B S o St e

The ;Lte;atp:e *ﬁVaeﬁdof contlnuang educaﬁion in - &

. dentistry surveys _92°¢ jou:nal ar*lcles, %éoks,.conférehce %eports and W et
proceedlngs,.ag& @thﬁm guﬁl;éaé;ons~published betveen 1966 nd J970. A s

« The review 1is diﬁl@e&'lp%Of h fo&fowlnq gectlons. pnof Vohl'} T
. surveys the health ptofess;bﬁ y anﬂ nev, &xrecpaonsfén& ilmitat;ons_, Co
e within then; theﬂg; 5551oﬁ-qg gantifuing: é&uchtion, Hy cH etaﬁlgos Ao
> " dentist” composiﬁLQp*am& d;sxn;bﬁthn ‘apd. cbncexp;for,cdut;nglﬁg . ST
e education;, part;01pa;;oﬁ 1n,con* fﬁg,education, uhlqh &1s¢usﬁes:‘ﬁ ot
Ir - characterlstzcs of partﬁczghnis,and,thelr zeasons fox qttendxng oT 0’ _ ’u
Jnoti .program. orggnxzailqn and aﬂmi@; tratlon, vhlcp etamlnes ponéo .

-

- -,~of prografsy program’ a@mm 1§%rat1on,,sbme sample pnogéaqs, and —',n’\,,:f
- recunpang—lsfues and trepQ$« sﬁmman{,,ﬁhxo& sgnthéSlzes the'-sfk:-:, . )
'\\;:' literature. en-dentisfry; 41 Ly egiiogue, ﬁﬁmch sufimatizes .- 77T LT
artlcipafﬁon, program§u,a QEQSQQ;Ch for £ha! fbﬂI health “professions T
ot nnzsa ,'medlc1ne, §hi§ §cy, ﬁnd‘aentlstryvtana referegceé. . T
7 e g . .
(JR) ’--,» i ;e ': /' . r /'./ g 3

\\
\

-‘t":"‘- o
{ , e £ A e 4
- "i&*l bk **g****x;****;******5**w*x****5}*f******g#*tfﬁwji**xy**kwﬁ
o ;w_; D cuments écqulred beERIC inciude many{fnio: };‘ﬁhpnﬁi shéd s
{' P matérlaés.ﬁot ava;labré from- other sources. RIC‘&;Kes’eveﬁy eifoﬁtﬂ*
¥ to.ohtain the, yest, copy available, nevertheleéé;«atems~of margxnﬁi
5 f'xgproéhCbelléy aTé_often encountered and :tKis affect fhe quality

ﬁ:;.,,i J,of the. mlcrofzcﬁe and -hardcopy reproauctions~ﬁﬁlc m ﬁaﬂ% J
PR via the ERIC Document Reproduction Service ( DR§ ﬁ “ S X
/ﬁ’ * résponsible for’ “the quality of the original doéuméht onsfﬁ,

A
i .% supplied by EDRS are the best that can be made from tﬁeﬂortglnal,~

L **}***********#****************************************#**y*******%,

3 ) .

. . " 3 N ¢ ‘ ! . ! rl L < . 4 > ‘.

- 7
s / . 28 IV ) '/I'
. - 3 ) K /w
g n ee? » o
/ 4 Nt I ' (g v o
. .t - K “ 4,
EMC /, /// ;’( £y ’.'V(;( PR N Vad - L e e ; f ot
AU ,»’ L - U i
11, Zip l > R . Irl_ , - LA 3,
‘( o , ,‘\ .{‘! '5 1.2/, '/, B ”e . / o.4 vrile Ol %




1
-\, - % S SEFT ool RN -
\ :

) : mo“t(umw\aﬁsunz S PR
AR STY AT daN et N N R .
ED 109 470 Sl ooyt oo, Do CE004 326 e T
. " - '.r e e ,' . s . \‘_'4\'.'
AUTHOR - B Nakamoto, Juﬁe= Ne;n:r, C0011° R
TITLE Contlnulng Education -in. Dentistrys A Review of North
"American therature 1960-1970 W K. Kellogg Pro]ect
{ Report No. 5. _° o
INSTITUTION British Columbia Univ., VancouverA AQqu Educa¢1on .
Research Centre.: ‘British célumbia Oniv.), Vahcohmer. =
Div. of Continuing Educatidn in the Health
. Sciénces. .o ‘
SPONS AGENCY Kellogg Foundation, .Battle Creek, “Mich.; Woodward p
v (P.1.) Foundatlon, Vancouver (Brltlsh Columbia).
PUB DATE 72 : . :
NOTE* 67p. ‘ \ ' ST
: "EDRS PRICE # MF-$0.76 HC-$3.32 PLUS POSTAGE _ . BN
DESGRIB?ORS , Bibliographies; *Dentistry; Déntists; Educational =, | _ . "
' ' Programs; Health Personnel; *Literature? Reviews;, < ~¢ R
*Medical Educationg Part1c1pant Characterlstlcs, - e
*Professional Continuing Educatlon'-yrogram -7
? Administration; Program Deserlptlons' Progrqm
. _ Development | - \fgﬂn T W L L ,
o ;o ""("', 4 N I K Se e
ABSTRACT - P ‘-,} -?‘_,, ;}» "!(4 -,-:'I‘ »_ ,- Pt “; A ”.:\ .
The ;Lte;atp:e *ﬁVaeﬁdof continving educaﬁion in - 9ﬂ:i.

. dentistry surveys _92°¢ jou:nal ar*lcles,“%éoks, conférehce %eportS»and e
proceedlngs,.an& @thﬁm guﬁl;éaé;o published betveen 1966 nd 1970v; _ff’j“
<« The review 1s‘&iﬁ1@e&‘1p¥0f h fo&fowlnq gectlons. pxoi' Vohl'} S,

. surveys the hedlth: ptofess;bﬁ y anﬂ nev, &xrecpaonsfén& ilmitat;ons-, C T

£

~

ijt;f' within then; theﬂg; 5551oﬁ-qg gantifuing: é&uchtion, Hy ycK ekaﬁygos A
=7t U dentist composi£1Qp*am& d;sxn;bﬁthn ‘apd. cbnceprTOr,cdut;ngyﬁg . T AT
.,~ 7~  educationj, part;01pa;;oﬁ in,’con & fﬁg,education, uhlqh &1s¢usﬁes/‘ﬁ ,)”,;;
3"" characterlstzcs of partﬁczghnisnand,thelr zeasons fox,gttendlng or,, r ’,’g
noti.program. orggnzzailqn ang aﬂmig;§tratlon, vhlcp examinés’ poné ES. - . ,..
.. - .ot .prografsy progran’ a@mm 1§%rat1on,,sbme sample pnogéaqs, and _’,:/ T
o recunpang—lspues and trep@$« gﬁmman{,,ﬁhltm sgnthéSlzes the'-f; eem T el
‘\\;:' lit¥erature. en- &entlsgry é Ly egiiogue, ﬁﬁmch summarlzes e T e
artlcipafﬁon, programﬁu,a QEGSQQ;Ch for +the! four. “health Tprofessitns o
ot nnzsa/ v med;c1ne, §hi§ §cy, ﬁnd‘aentlstryvtana referegceg. - T met
(JR), T NN A LT
. ., NS 1«ﬂ ,/,T;kafztw FRX e ’i»ﬁh’i,ﬁ 'z e i
F' o i A 4, 4 gt T e e e
LN R ATl AR oS ¥
o bet ,1.;//‘1 ‘1;5,}.’:« w - x",i’f’ﬂ . ./:;fi‘: : ,/’5’:%&‘:—/‘/
T }{U;f’.," MBI T e e R i y'-‘,‘j,f.f:???',i:f;,'g/j/g
,*5 = '\'/ ’l R ‘?-_;‘,/, T e e -t Jf'/:f;' het )»,;éfgif:"?f‘f}/« o

i&*l Rk **t*****}****}******;**%tx****ﬁ}*f*****ﬁﬁ#*tf%%‘{ *g§
n,; ,-n cuments écqulred thERIC inciude man&’ihio: }l ﬁhp Bl
@,patériais.ﬂot ava;labré from other sources. RIC‘wgkes’even
AL 1 /6ht51n the best copf avdilable,’ nevertheleéé;«atems~of ATY
,“ ?“xgpro uc1bx11£y ard. often encountered and‘thmg_afﬁec fhe qu
o f St. the. mlcrofzcﬁe anﬁ’haracopy reproauctions~ﬁﬁlc 3 gs a,ia @51
s  .'* wia the ERIC Document Reproduction Service ({ DRéf ﬁhs

/ﬁ’ * résponsible for’ “the quality of the original doéumént ‘R ,

o f
i .% supplied by EDRS are the best that can be made from t Aortglnal,~
**}***********#****************************************#**y*******%,

gr

. . o
W% .7
. Lo S '/-' . \;;,r
st ™ . ./2/ < ’-I .
5 " PR L YA Sy
S S AR R A
” ” + ‘l .
s 7 2 LR e T
p &’ PN e .




70.

i

4
{

3

o

45"
.
1y

5. e
o
T
:

e
P
ot
o
¥
~

o>
O- oY ;-‘x' ,.‘”:';' . ., - LI
— St T ARG LETEE RN SN TN !
Y KN RS UR
oo TR SR T AN
e T e R et e
.. R R CONTINLING—'EDU
O R . S
"‘\z\-ﬂevlew of North: Amerlcan theratur
Lo "T-;-_,-\.', 3t - ]
. _g" ‘/,“:‘/"‘ LN . }_,,‘.y--" A

RN U\S DEPARTMENTOF HEALTH,

ia7 V¢, LEDUCATION s WELFARE
*a 7 NATIONAL INSTITUTE OF
pey ot L, EDUCATION
R . .

erhgs DOCUMENT HAS BEEN REPRO.
wEAte s -~ £;QUCED EXRCILY AS RECEIVED FROM
~ A y*us9§nso~okononmznaor«omcm. ~ .

' ' : ) T PR 1T, A POINTS OF VIEW OR OPINIONS
*ay e oV, . P
. ISR T .. STEEDD0 NOT NECESSARILY REPRE- . -
. ’ PERUE SN 1 ’semﬂpésicm. NATIONAL INSTITUTE OF
< ) éoucﬂ)qn PO3ITION OR POLICY . .

. -~ . ;
er ey ved '_;"’ ".4-{”‘-.-\”;:‘/1
: e R > aﬁ";-«/ /!,d.y

: PR

Research Centre ) =L ety

LR SN LAy o
b
’

b v

i .'qrv_-ﬂ a

/fpedgltz;ma&ifg;rsjéugé}mon in the Héal}:ﬁ
rr’m‘r.’wgréi' ”6,5 ﬁgfltlsh Cblu b%a

§'c3.e.nce,s

’v ’

.ﬁf&z" ",""\ \_ 7,‘ /)v ’

Y X ,‘,,,_,,‘f‘ Y s/ .

2t T et Y, s omet gge) ) <
b o r.z,.'r...«...i.,,,v

. AL ,‘/

-'-\‘




’

!‘ . ’ ' T ) s
No. 13 A Survey of the Need for Programs to Prepare Members of
-y The’ Health Professions as Spec@aliqts in Coritinuing Eduggption.

’
. o . e

..No. 2° Proceedings of a Conference on InEer Professional Continuihg
Education in the Health Sciences.; & C . -

-

No. 3 ' Contiéuing Education in Medicine:' A Review of North '
Américan Literature 1960 - 1970. ° ’

“

& - .

No. 4 Continuing E&ucation in Nursing:u,AfReview of North r
American Literature 1960 - 1970. .o

No. 5 ° Continuing Edubat%on in Dentistry: A Review of Nofth-
American Literature 1960 - 1970. A

N

g2 ’
. .

No. 6 Continuing Education iﬁ;?harmacy: A Review of North* .
. American'Literature 1960 - 1970.  ~ .
,‘ ; )

N .

N

i e
o




. P
.

£y

L4 ([
.

w,
TR
[ e
“w .
g

L0

\

Q

ERIC

Aruitoxt provided by Eic:

s
-

, R . e 4 s

"A§ we examined the hundreds of br{efs with their ) . -

thousands of recommendat1ons we were 1mpressed with the
fact that the field of health services 1llustrateq\ perhaps
better, than any other, the paradox of our age, wh1ch is,

of coursé, the- enormous gap between our scientific.

s knowledge and skills on the one hand,

Iy o

and our organiza-
tional and financial arrangements to apply them to the

tieeds of men, on the other.

o
R "What the Commission recommends is that in Canada this\.
gap be“closed.

That as a nation we now -take the necessary

legislative, organ1zat1onal and financial dec1sfons ‘to make ., g

all the fruits of the health sciences availahlevto all our

- -

residents without hindrance of any kind. . All .our.recom-"

.

- * 7

o '.‘.‘.‘
mendations are directed toward this.objective. -7 . .-

'There can-be no greater-challenge to a free soviety

. N e
:0f free men.' L LYY,

, ve s Ia}

’The forego1ng quotation from the Report of the Royal Comm1ssion on

Health Serv1ces in Canada (1964) presented a .clear call.to governments,

\X

teach1ng centres and health professionals themselves to 1nsure that’ know-
2 ledge of health matters is made generally avaglable as quickly as possible.

0bv1ously such d1ssem1nat10n of knowledge must begln_w1th1n the profe851ons

o themselves. The rev1ew50f Cont1nu1ng Edacation in Dentistry contained

7

‘herein demonstrates the degree to whlch that profe551on has become involved

. in this task. That there is a lack of con51stency between the.professions

.in the degree of éffort which has been put ,into Continuing Education is

'not surprising. Perhaps the production of this survey and its companion .

reviews will stimula%s increased activity among the professional groups

in which activity has been limited. - . !

s
’

h -» N :
A : John F. McCreary, M.D.
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® - "CHAPTER 1
. PROLOGUE ‘ .
- .

One of the most conspicuous and indeed alarming features of modern

life is the rapid growth, proliferation, and'diffusion of knowledge in every

» . ’

area of human endeavour. This «is having an impact upon individuals and ,

# ‘? [} )
e .
social, 1nst1tut10ns more profound th | one can easily conceive or readily

- 2 - ¥ .
accept. It is producing changes that erode cherished myths abépt edugation

- :

¥

‘yﬁicn destroys personal and institutional secutity.. - P

»* . ’
v - A

s, ' <Individuals can no longer enjoy the security that is based on levels

~

of educational attainment fg¥ new knowledge quickly makes past learning

—

obsolete. The higher the original level of educational achievement, the more

quickly obsolescence occursy consequently, the several professions are more

Y B
» 3
Al

significantly threatened b% change. At the same time, the acceﬁted roles of

o «

social institutions are undermined. As new khowledge permeates all segments

. .

6f society it alters the function and .purpose of edch institution in its .

i

reiétionship tﬁfﬁthers and to society in generai. The firmly entrenched
insp@;utioné are most’ threatened since their secnrity is based on traditional

1
a

responses to problems which new knowledge has made obso¥ete. ' .

)
o PR ) . . .

“To survive in a changing world, both individlials and‘instiEutions
N N € . A N
. .

° . -
— e . » . L

amuch of it T .
‘ v AY .
; ‘e - ° . . 4
’ .~ & 4

. +..1s happening un1ntent10nally, largély unobserved, and w1thout
the slightest conscious direction. It is happenlng of necessityg
almost as a reflex motion of a society grappllng with social forces
which are remoulding a nation-to confront'the: challenges of a
rapidly changing world. Y '

- - P

AIEY . -
.

‘must contind% t0 learn. Such learning does occqr but as DeCrow (6) has noted,




. ~ . L)
2 - ‘ .
) ° f 3 s - ~ é < ’
", PE / A '
4 - . .l { < .
r . ' L. . f ‘ 4 -
But' learning cannot be. left to chance and without "... the J )
3 - , - s . - ) R . 3
"slightest conscious direction.” There’is too much to be learned, too st

d [ . - . ‘ (
"little time to learn it in, and too many distractions iqﬂ;he work-a-day

;'WOrld'to ensure ﬁhat the 1earning°required will be achieved. In the past,

. N “

. such learning to keep abreast of new knowledge was thought to be an .
. . . R

individual responsibility but few individuals accepted that respomsibility

. -
[ ’ A M

so that the'majority became obsolete and dysfunctional in a changing d
! /s , < e

N

society. Consequently, it is becominé increasingly qbvipus that con-
tinuous learning i% a respohsibility that must be shared by both |

%Edividuals and by society. ‘ :
14

— R }
Some individuals §nd inst%;dtions have accepted this res-
. : ' S : e .
ponsibility for contiriing education more readily than have others -4
' . ‘ | © .
~‘) )

and. 6ver a longer period of time. °'Adult Education has been an integral
M - R - F3 * L4

. *

part of society. for centuri égbut for-the 'mosf part it has.existed * ‘

I y - - i

2 outside the institutional structure as an activity of individuals con-

. a

.

* cerned about their own personal need for systematic learning opportunities

PR

" of with a philanthropic concern for the needs of others. It is only
4 s K \

within the past céggﬁry that educational institutions have begun to :
{ . »

-
< -

§ 3 H
o = accept a responsibility, for continuing education but not yet to the extent -

/

f . * that>it helps shape the self-image of the institutional role and fhnc%ion
¢ r . .
in society. At the moment, héult education is still largely a marginal

activity.

+

The several health professions are just now becoming aware of °

. - ‘ I !

‘ . .
their role in and reéponsibility for the continuing educatior>of their
. . = P .

members. For the most part this has’ been forced on them and acéepted'with

some reluctance through fear of losing control of their own destiny to other ,

o

oa

L) ' -

forces in society. 1In imﬁieménti?g this newer responsibility the health

Ve

N .

proféssions have not modified their traditional perceptions of learning -

'ERIC " P 10

rorecrosieio enc ' * e ¥ 5, >
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health care as a basic human right whigh should be readily available to all%

[IRY 3
‘ v - " * .
. . L. . . oo .
' - l\"' A
and education in light new scientific knowledge about adult edacation
) . Y . ! '
so that their continuing €ducation programs do not usually achieve the .

»

learning and changes in belifvior necessary for improved patient care.
’ * . .
w' C ’ - T

¢

THE HEALTH PROFESSIONS .

" The sc1ent1fic and .socio-economic gactors accentuatlng the need for

<. ‘ LN ‘

continuing educathnT:?the hea1th proﬁession§ has been well documented

in many health manpower reports (22,21, 24, 19) and by numerous leaders in

) . . N
the health field (5, 15, 13,3, 27). Research is producing new knowledge

»

in the health field at an unrelenting pace. Science has made massive “

strides in the‘pnderstanding, cure, and prevention of ill health 'so that
l T
i

»
11fe expectancy has been increased twd-fold. At the same t1me, it has

]
become increasingly apparent that‘new and better ?eans must be found to

4 .
¢ 2

hasten the application of new knowledge for the improvement of health care.
4 ’ w
o An increasingly informed publlc aware of new discoveries and

f 4 u

demandlng them has accentuated the fieed to hasten the spread and use of -
knowledge. Higher education and income levels, as we11 as expanded coverage

by health insurance schemes is sh1ft1é2 the role of the consumer as

°

§ i . L L

‘
'patient' to that of 'bufer' thereby strengthéning his gpsition to ‘demand /

-

. . .
more and better health services. A growing egalitarianism noy views : Z

y " ’ s
» N . N

-
-

with equal quality. ; ?} ‘ - . '%gf
B

‘ a " 2
. In response to the\hhanélng nature of ﬁubllc expectatlons ¢
7. ) . %
un1ver51t1es and professional associations, 301ned by health service’

. L . -
*

. ’
agencies and institutions, are a%tempting‘to prevent dbsolescence by ;

. 1 s .
increasing their involvement in'?ontinu‘ education.’ Although some

®

interest and activity in continyous learning has long been the concern of . /4

’ " I'd
Fa

»

, N " . | i 1‘1 /
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o - 3 ‘
»-? some. individual members %f the health profess1ons, 1t is. only w1th1n the
. . >

N\ past decade that professlona) groups have concentrated thelr attention
¥ .
1 .

upon the provision of systemdtic educational opportunities for 4ll in the

proféssions. ' o

[y

In spite of this rapidly growing interestspnd concern it is %
~ ‘ . ' . /
-everywhege apparent that continuing education is a regponsibility not yet

.
I .

[

- ., discharged satisfactorily or adequately at all levels\(10, 12, 14, 19, 20).
Moreover, as noted by ﬁoule (11): - .
+ f ¢ ¢ "1‘
7
’ : . .+, even more\dlsconcertlng is the expression of a ’

! ! growing publld'hoatlllty toward the several professions .« ¢
because of the alleged incompetence or self-satisfaction
of  their individual members, faults whlch better

: - Al

.o - *  continuing professional education mlght have helped
x . togpteévent . “
. : r e . i
S ! K&though thé case is not tlear, the view is expressed wiQely
’ that continuirg educatiton in the health s¢iences suffers from a lack of v

cleAr purpose, an qabsénce of professional interest, and incompetence in

of educational activities. There is also
w despread the. mgression that programs Ere ad hoc or piecemeal instead
. .
i -
of continuing, and designed along the tradltlonal llnes of youth education

|

rather than taking into account that the potential ‘participants are adults.

e . foWhateveé the crux of the problem,'the generalcconsensus is’
¢ g ' f M . \
that pregent programs ‘have many shortcomlngs andﬁfhat newif'and mo%e
=1
q . ! o B
effective approaches must be found. Recent government reports -

recommending that "... professional assoclatlons explore Epe means .

v
4 PR LY

whereby continuing education could be made a conditidn ﬁor practicé ..."

¥

g ds

hape\added a new sense of urgency to the‘task (l9, 21). ot

[ 4
}. f ¢ 3 { . .
) A . . . ‘
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. * : . ,; P NEW DIRECT IONS > o * .
% “ . }_. . R -
‘ - At presefit, programs .for continuing education’in the health
N\ F . . .
Yoo b prpffssion§ are constructéd largely on the model of academic pre- . - :
s ° v . B v - =
v -
professional eduéétion which ig controlled exclusiyeiy by subject e
. . . Sy —_—t ’ -
matter’ and conducted primarily to dissemindte information. This a%proach
L4 .
. N . - N -
to‘learning stems from the prior educational experience of those planning ..
- . ¢ :, N , . . . * A . . ~0{~
! the program as they generally lagk sufficient knowledge aboye adult
y o . . : - . =
. ‘learnlng and instruction to do otherwise. Furthermore, as a’ result of .
. . o
. . ¢ » »
the1r prior experience in pre- profe581onal educatlon, those for whom progams'
Iy -
) ¢ . - .’ - [
. are planned resist educatlonal activities that V1olate “traditional, e
. ¢ .\»/ R . . * ;
P conceptlons regardless of the1r efficacy for/learnlng. Slnce the trad- ‘
) : : 1t10na1 approach to education is not fulfilllng the need}{pontlnuing -
’ . ¢ ) ’
education/for health profe551onals must seek new’directions.
» ‘ ~ x . 2 . )
- v s In order to design fiew=directioms’, 1t is necessary to examine ..
\ R . . v . - - r
- ry N . ® - - - -\ - - - = = . - - ’ -
. ex’ét;ng activities in continuing education. This revgew, therefore, is
[N . * - - _ 4
. > a summary and analysis of the literature on continuing eaucatfbn in‘qhe
‘ & v / :.' - N . -
‘ Ve héalth professions from-1960 to 1970 in order to prav}de a ba51s to seek
- BN ~ L3
’ new directions. By stﬂgylng ex1st1ng patterns of education for the
- \ . . .
5 .
«profedsions it will ‘be possible‘to.évoiﬂ earlier mistakgs and profit from
. . . ) % .
.prior experiences in designing functlonal educational programs.
‘ ' . N ' - ' . v./ -
~——-_ CLARIFICATION OF TERMS : N

’
v - .

- (4
The term continuing education has been defined in various ways

. . in the health sciences. Some definitions’are broad and,encompass all

X PRI v
1\'. ‘ .

s eduéatlon following the completlon of pre-professional programs in under-

-

' ‘graduate study (1, 16). 1In other cases,*the term is defined in a ver
» .
v . MR ,

restrictI;e sense .to apply,only to short refresher—type courses (9, 12).

" . T
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'iil~6tpérs use the‘teym as aiéynonmmvof adult education'to igcluQe all

ar;iﬁg activities which contribute to personal growth and develéﬁment.
this senée, as noted byvéamefon (2) "... the proportions of the task

e forhid;ble'in&;ed". ' i ' . | 1

4
.

As uged in this review, ,continuing education includes any .
- ,a‘ - - .

"

educational éctiyity for health professionals ".., thfough which o

opportunities for systematic 1e;rning aré prévided" (18). Thus, any‘
planned 1ea¥ning exper?2nce is included in thié ée;m aﬁd these fangé from
_gormaligourséé Fhroggh conferences, conventions, fh§titute3 ot wérkshops, i
to clinical traineeship so 1oqﬁ§?s they aré conducted-for practising '

professionals and are systematic learning activities.

. Instructional devices such as recordings, films, television, radio
. o \

or programmed instruction are also included in this review where’

3

¢’ Y

appropriate. For the most part such devices are used principally as
1 : ? * < *

- ‘ - 3
information sources, to-.aid in self-instruction,'or as ways of extending

o

T

« ) .

L . . . :
the range of an instructor to include widely dispersed participants. -

- o

O o .
« " The terms course and.program are used interchangeably in this.

. . P r . . '

. . : o . . ! .os .
review and 'refer to those learning. activities which are designed to *

r’s

-~ v

[y

achieve specific instructional objectives within a specified,period of

v

time. Thus, @gfram may consist of' a si’nglg instfuctiogal event such
- - s ¢ . .

" . .

ag an evening meeting or a ope day insﬁ}tdte; or {? ﬁay be a sequeQi;al
series of evénts occunxiné regularly ovq;‘a ggfiod of time (25).

t ~
&

§ ’ C L : ‘
® The term method and technique are génerally used interchangeably

’ . y , .-4 . -~
in the literature without specification. A method is-a way of organizing
»”. ) , 3 ~ ‘ .

"

the particfipants for the‘purpose of conducting a learning,acgivity and
. s .

. . ©, .
may .irlolude\\e'o:grespofldence .study, &sés, workshops, ward rounds, or
¢ . : ,

7 ) " . " "” " . * N
cI&nical,xraineeshipstAgA technique, onﬁg?e other hapd, identifies the
. - ‘" -~ . RS K N - S '_;?. P] ] \ o >
e " N - '
coTER T ' v e .. y .
) v . \ ~r . i R , s . -
. - -~ . '@‘ 5 , ‘“ . . - , . . . , . .
. ) . ~ . »

\ ‘ ' 1 4 . . AN




N

behaviours that occur in the instructional situation;%hich are intended
) X X

to help the participant learn and includes such things as the lecture,

;panel, symposium, discussion, demonstration and similar actions.
« AN . -4

Learning is used here to identify the process through which an
-\ * . > .

individual acquires a new capability that is a more or less permanent

» v
M -

change in behawiour resulting from experience such as acquiring new

.

information, a new skill, or an attitude.

'

The term instruction is used to identify the actlon of an agent
) LA
who des1gns and manages a learning activity in order to ach1eve greater

<

r success in learning.

N LIMITATIONS

.
-

. N L
. T , , , . ot g
ThlS review is pr1mar11y concerned with basic prog&am deveiopment

N

for contlnulng educafion in the health profess1ons. ’ﬁost of the l;terature
reviewed has been descr1pt1ve in nature cover1ng a s1ngle program ‘or a

L4

/: ‘,

- -,

*survey of program activities. There has been very litt%eﬂddﬁe in the
» -
way of substantive research and such as is avallable(;fteﬁ”falls to

satisfy the rigorous canons of social science so nhpt/thére is little
r

validity or re11ab111ty in the data or concluslpns ptésented Perhaps

[
i '/“ .

it accomplishes no,other useful purpose, this’ ;eyigw may spur the
_several professlons to engage in research that';s functhnal in

[ . ’ / '// “
answering the many problems identifded in the/Aigeretute.

"l.,
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The 1ndx21duallst1c\nature ‘of dentalmprachteeSBnd &tgugelw TSI T e
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seyeral 1mpostant 1mp11cations for_the»development of cdﬁ@inu@gg‘“ z .
—Hhcatlon. ) AN . B . .
G : T T~ o .!
COMPOSITION AND-DISTRIBUTION < s PR .
’ Like phy51c1ans, dentlsts are not being produced in suffl- ';;:»\7 - i'
UM ’ .
N s N . “ Y .
cient numbers to maintain what is considered by some to be an . o N
. - oﬁtimum ratio of dentists_to'@épulation (56) (42). DeSpite efforts _ o e
to expand dental school programs (56), populatlon growth will con- e ‘ SR
4 -
‘ t1nue to outstrlp the productlon of dentists. '}n Canada, an equally -
/ ' : . \l_._ ) ’ = ! A )
pessimistic dentlst—populatlon ratlo 1s projected |[for the years s . o .
. . . - . A - )
vy ahea/ (39). Populatlon ratios do not necessar11y reflect an L ,j;‘r ‘
-_"\-__-\r,‘, H i , .‘” f "; N . T L,
i 4J§; acdurate picture of the ava11ab111ty\of dental s ices. Studies - . o
' ,Lig . . R . . - S o T
fat ‘ "'habe shown that the use' of &ental auxrliarles ca signifibantly L e
.-{;'(""‘ RS .], / » ) >; 2/ s
_ve'g, ingrease the productivity of dentlsts. In both Canada and the United o
.:_"r.;'.":';ei . o - -7/ T
'.‘iyéu Statég, governments recommend4£hat dental aux111ar1es be tra1nea to oz
4 S < . - PO
‘1'? : - : .
|r;a perf&rﬁ,a greater range of duties than they are presently permitted
> T ‘ N }/ . * <7 .
> A + y 14 ~%
o ';* 2 “ﬁtp perform 42) (39) . AL N _\\b
L ’.; Another 1mportant factor 1nf1uenc1ng the ava11ab111ty of .
. -t . »
vy ' ' N
: TJ) al servmces is the dlsproportlonate dlstribution of dentlsts .. . oo
a2 - . ;;Z:/ id : A
, ﬁg“ gion tOureglon. As in medicine,.the distribution of dentists - . A
3 ’ '.- T / . ' - Je f
' . \/\l e n) . .‘,‘.’
o o th Amerlgazyaries directly with the per caplta income and the . ' N
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Thus, in the United States the highest dentist-population ratios are, found in "}

- ‘.
- »» i 4

. the large urban communities of the North East and the least in the South (42).

v & p
' c o -2 P

) N - L) s £
Simildrly; in Canada the highest dentist population ratios exist in the large 4

-

urban communities of British Columbia and Ontario' and the least in Newfoundland
J .

L (59), ‘

¢

Although spéiialization has occurred within the dental profession,

only a small proportion of .dentists are practising a specialty. McFarlane .
a (59) reported that in 1962 only 3.8 percent of the dentists in North America were
practising a recognized specfalty.-’While there are no recent national figures,

N a survey in Ontario found- that only 6 percent of the dentists were in spec1alty
N l

" mnng W,

i} B pract1ce in 1968 (74) Morebver, a report in 1965 by the American College‘
LZ <
- of Dentistry revealed that less than lO percent of graduating_ﬁentists WET§ going on

Id . e +

o:obtain gradua e degrees ,or certification 1n one of the specialities of
, dentistry (68). |Hence, while it is expected that speciali;ation will increase .
Y ' ® ' .
appreciably in e future (66), it is not now a s1gnif1cant factor - affecting o,

- =

the availabflity of dentists.” * ' . &

P ~.
. -

l'@ ¢
v

' -
Practice Arrangements:

. v, e .
//ft\ As in medic&ne, dentists also pool\g\ELr fac111t1es and personnel
:'ﬁ; ; in order to meet the 1ncreas1ng demands on‘fheir serv1ces~£i\) (48). There
'.r’../,, ANy \ N \\ -
v/di‘ is also some ev1dence that hospital dentistry is 1ncreas1ng (35) (48);- Generally
i N Gt

tf " speaking, hnwever most QentistSqare still engaged: in 1ndependent office .

/ Y

practice (39) (43), and,” as pointed out in the Report of the Committee on the

* Healing Arts, "Because they are so 1ndependent dentists may find it relatively

difficult to keep up with Qhe development of dental techniques, and they may _

.l <
o/ ) not be as exposed to -the ﬁinds of quality controls that phys1cians experience
through hospital and other control institutions requ1red for -the treatment of
R ) ‘t i -I ‘ \
F their patients" (74). )
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Patterns of Qork:

L e

. Hall (39) noted that abpu; one third of the 216 dentists
interviewed workea a 40 to 44 hour week: For the rest, there was
a wide varlatlon from a'high of 55 to a 1low of 35 hours per week.
0f the 155 general practltloners in the sample, 54 percent had at
least one full time de tal- a551stant while 69 percent of the 61
spec1allsts-ha& one or mpré full time assistants. Only 6 percent
of the total sample made aqy use of dental hygienists and 46 per- '
“cent of those not employing hygienists felt the idea was‘a good il
one but knew little about the éccugation or were not at all
Fnthusiaspic about‘the re-organization that would be required to

introduce one into the office.

r
»

TGe findings 8£ thg Ontario study (74) Suggest that despite
the growing importance of spec1allzat10n and preventIve oral medicine,
most of the dentists' work is still "largely * devoted to routine - ¢
-repair and replacemént of decayed teeth, fitting dentures, ‘and the
treatment of common periodontal disease'. According %o this report,

énd\impliéd in others (39) (59) (42?, "The dental profession has not

-

responded easily to changing public,.attitudes and needs, to new
'methods, of to the new ways Of preparing dental persomnel to provide
c A , 5.

[ .
these  services'.

o

>

Both from within and without the profession the pr.obosa&'hé&"

continuing education be used as a vehicle for re-orienting dental *’
personnel to overcome these deficiencies (72) is being advanced more
and more frequently. More specifically, at a recent national work-

shop sponsored by the American College of Dentists (72) it was

-

recommended: . T . - \

That continuing education should not be limited to those
subjects d1rectly related to dentistryz but include areas
that might have 'spin off" benefits, e. g., soc1ologically
oriented coursés to provide better understandlng of the
needs, fears, and de51res of the underpn1v1leged as

_ well as Qatlenf groups which require special care in
their treatment, such as. the chronlcally ill, aged, and
handicapped. S ’

Aruitoxt provided by Eic:
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That dentalfggeietiés, schools, and other agencies develop
continuing education programs in keeping with the preventive
concept of practice, regardless of-the student group for
whom instruction is planned. ' .

. ( » - .
That dental schools implement programs which will provide training
in the management and administration of the total dental health
team for the undergraduate as well as the continuing educatlon
student. - N

4 ’ -
) ! !

- tn
While these recommendations capsule the major, areas requiring attention.

in future programs, ‘planning must also take into account the opinions of the

. t >
consumers of continuing education. Hence, in ‘recent years, a number 'of surveys
¢ - - 4

9
.

have been conducted in'én effort to identify dentistd' perceptions of their

»

learning needs.

NEED FQBVCONTiNUING EDUCATION

¢}

" In dentistry the terms "graduate, postgraduate and "continuing"

educatlon have been defined by the Council on Dental Educatlon of the American
° . )
Dental Assocjation (467 as follows: ‘

/

, \ .
Graduate Education: refers to those prqgraﬁs which include a
.planned sequence of courses leading to an advanced degree, such

as a Master of Science, the Master of Science in Dentistry, or the
Doctor of Philosophy. '
Postgraduate Education: refers to those programs which include a
planned sequence of courses and instruction that do not lead-to an,
advanced degree, but for which the student may be awarded a certlflcate.

... Continuing Education: refers to those single courses q%f short
“duration (one or tw6:33§§‘tq‘several weeks on e1ther:a£$ull time or
intermittent basis), which are o&fered to provide prac sing dentists
with information about new developmants in dental~teegﬁ cs and the

¢ science of practice. . ““gmé \

Although these are the deflnltlo s generally endogg&%ﬁﬁy the dental

3%

profe551on, in practice the terms cont1nu1ng educatlon and stgraduate

1 k]

education" are often used interchangeably resulting in con51de;able confusion.
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In ordeé to-present .this report according té the terminology used

by the Council, programs of full time study intended "primarily
to pre,are\dentists\fop shecialty practice and/or for tééching in
alclichal area™

and excluded from this review. _Pn the other hand, since it appears
to be .common practice in dentistry to award certificates and/or
éredits for aﬁtendance;at continuing education courses, "non-

academic" eredit courses were added to the “foregoing. Gouncil's " .

f -

>

definition of continuing education and included in  tWis review. :

As a further clarification of terminology (12) it might be

vy ¥ )

well to note that a contin&ation program in dental education includes.
] v .

the following: ®

-

. «

e

- . . \
Seminar§;' A seminar is a group effort in study or resedrch

t conduétéd‘under the leadership of one or more persons
possessing special knowledge in the®area of study.

Study Clubs: A study club is an organized effort on the -
part of indiviiduals tQ pool their knowledge and’interest
for the benefit of all Pﬁrt@pipants. Study vclubs® may

. be of two kimds: 1) Wheére the objective is basically
fnstructional, and 2) where the objective is basical%y .

investigative. v .

'
£

T h Scientific Programs énd Exhibits: Scientific programs
are programs offeredjby organizatiogs or institutions that

i offer lectures of d¥$cussions on various subjects of inée%esﬁ
o the practitionersiin an effort to keep the practitioners

abreast of developme'ts. Scientific exhibits offer further N
opportunity for.thi gdepending more on the visual aspects
of the educational process. - ° . , 0

I / .
- Extension Courses: Extension coursgs or programs offered .
by educational institutions are distinguished largely by
the fact that they‘?ie maﬁé available outside!/the facilities
'~ of the school, suchwas a branch or by mail. | ’
& . ’ : ‘ ; ]
Intramural Courses# Intramural courses or p?ograms are
2 those located +in the ,universities' dental schools.

According to most driqérs,continuing dental edﬂcation as presently con-
- ' . i ) .
stituted was & product of the second World War (57) (49) (55) (4). Up to
that time tHere appears to have been few attemp£§ to offer systematically,

.any plénned learning opportunities for dental practitioners. The return to

v .
N . . /
.

3 T ??,
o L .

(66), were defined as'postgraduate educatioﬁ¢ . \\

Py
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civilian life follow1ng WOr1d~War II of & large number Qf dent1sts, gg?pled

with the revolutlonary advance
¢

s

"in all the health .sciences, forc1b1y demon—

A

AY

of continuing 'dental education.

strated the need for specific programs for continu1ng dental education.

L g . )
financial assistance to dental schools for the development of refresher-type

programs , thus bringing the universities’' dental schools into the maimstrean
. . ! N

¢ )

§ ¢ !
£

. \ -

PR Fa -
in. 1948 by seven dental schools which had been recipiénts of Foundation grants?gz

. .
-

and this appears to have been the first of a number of national conferences

.. ¢

and workshdps whidh have been held

‘

-

sgbsequentiy to "study the problems related

In response to these needs, the W.K. Kéllogg Foundation provided .}

ot

°

[

to the establlshment and conducting' of programs of cont1nu1ng dental educatlonp

. -~

(55) (19) (1) G2y, * S e

_ﬁowever,.as noted by Mann 155)'in 1964 :
Many of the 1948 problems remaln, and tota11y satisfactory driswers
or solutions to them have not yet been developed...To-day, and
probably more important than fifteen years ago, consideration must
be given to the questions of what properly tonstitutes a tdtal
program of continuing education for the dental profession. What
are the acceptgble methods of continuing education that ate or
should be available within reasonable distance or expense? What: -
can a dentist do by himself with journals or teaching devices, = « _
and what can be done by television? Should a total program have

«

organization or should it depend upon independent groups, agencies, ,f

and dinstitutions to provide a sufficiently broad spectrum or
potential experience to care for the profession’s needsZ\ If
- organization is desirable, who should administer it? M

{

ia

A -conference on continuing education was held .

These questions are still major concerns in continuing dental education

~

In dentistry, as in all the health professidns, there has been much

‘.' .

today..
’ LY
discussion about these problems but few sc1ent1f1c studies on the ways and

means of prov1d1ng ¢ontinding education for dentlstsf— !

.

Probably the most significant national study was that-published in

1960 by the Céuncil on Education of the kmerican Dental Asséﬁfatzgh\$46). It

.
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.education" (20) (25) (20) (30) (36).-
eucatlon(?()( )()()/‘_

&

prov1ded a comprehensive report on the changing nature of dental
practice, and on the general status
In 1964

of dental education including
continuing .education. ;Eg Committee on Advanced Education
‘Dental Schools: published the findings

of a survey of dental school programs, faculty, and participants

of~the American Association of

“(hereinafter referred to as the’'1963 Survey),, which also provided
. 4

considerable information regarding continuing dental education.

_A ‘third national surve’ qf note was that by the American Public

¢

Health Association (519 ;n 1964. This study sought to determine _
the general status of continuing education in dentaf public health,
and more particularly, to identify the continuing education needs :

of dental personnel id public health services.

-
.

In addition to these over the past few years there have

been a number of- regional surveys defining the expressed 1earn1ng -

needs of dentistss (63F (89) (1) (24) (65) (6), and a few pilot
prOJects on extramural programs along with those using the newer

educational media (27) (37) (32) (3). Generally speaking however,“

~much of what has been- -written over the past decade have bee

s A

opinions and g}eWp01nts, partigularly with reference to the main
pre-occupation of the ‘dental profess1gn, "mandatory continuing

.
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"CHAPTER III

& . PARTICIPATION IN %ONTINUING EDUCATION
N ) o . -
K3 L . I
o ’ ¢ Y -
. Although there is no accurate data av 1lable about participation in
' 2 . S

r\' PEIE
continuing dental education in general, there is %%gg\agta that 'suggests
LA ¢ : <

- N 9 s s . . . . .
. factors which may affect. participation including location, field, patterns

N C . T

£

of practice’, income, age, and the uses of information sources. Most,

writers estimate that in any given year less|¢han 25 gerceht of tHe dentists

"’ ' .
H .

in the Unlted States participate 'in cont%nu1ng education programs (6) (29
3 s

L.
(43) (88). Two national surveys provide'estimates of 40 percent (63) and

|

LY

A sutvey of 34 percent-of the'dentists in Kentuchy (24) revea}ed that 26

percent had attendedrone conéjnuing eduecation course ﬂgring'l967719§8,

32 percent had attended two or three eourses‘duriné this perigd;_ZS percent
« had attended four or more courses, whiie 27 percent reported db\codrse 7

A"attendance. On -the other hand, a rev1ew of atten&ante*records at the

N -

- 1~. Unfﬁ%r51ty of Kentucky revealed that over a seven year perlod the aVerage

N , s A
Y annual:attendance in programs offered at the univers@ty equalled the oft
R < B - B
- . - 3. i . '
‘ quoted national average of 12 percent .(6). . R ‘

In Minnesota, a 1963 survey (64) based on apbrpximately two~thirds .
d . ? . ‘ . ’ !

. of the practising dentist% in that state disclosed that rqéghly 43 percent
‘ ‘ b P

‘. had taken ‘at least one course in the past two years, Whill approximately

N . <,~ K .

.

‘17 percént had not taken a course” for ten or more years. Similarly, a

- -

_recent survey conducted by the University°qf Californiaifgund that of the ~

102 resporidents, 77 percent had taken courses within the ;ast two years D).

N - DR

. - 49 percent (84) respectively, but local surveys tended to be less optimistic.

\—

.
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These data suggest that participation in continuihg dental
education varies W1th thg¢ nature of the sample population surveyed

the course’ sponsorship, and other related faétors.

N
x v

Location: *

I 4

It would appear that the geographical region in which the

dentist practices isiéssociated with participation in courses. . ¢
It has been found that dentists in the United States living in ’ ./ﬂ
the west and in the east are more 1ike1y\to have taken courses

t
than those in other regions, (65) (84). But: this can be misleading

since the highgst percentage of. dentists w1th1n reasonable access
. N\
to denta1 schools are those located in the western and eastern

"

e,

states. Roughly one half of the nation's dentists are practising

-

in locationsrelatively remote from denta1 schools. ‘ ) X o

. 1
In éeneraii most studies*:eveal that whiTe dentists will - 7
travel long distances seeking desirable courses (41) (6), the
majority prefer courses lloser to home. The 1963 survey of dental .
school programs (65) found that 46.18 percent.of the course partic-

ipants had travelled fo-more, than 100 miles. '

. R \
- .

Field of Practice: _ ‘ ) -

- - \

Dentists in specialty practice have been found to take A
or té have taken more continuing Yeducation courses than th0se in v .
general practice (89) (1). 1In the‘national study reported by
0'Shea (65); 86 percent of the speciaiists reported having taken . )

csurses whereas only 60 percent of general practitioners had done .

v

so. Among the specialists, more orthodgntists were found to have

taken coursesjthan those in other specidlties. This study also
revealed that} de?tists who engaged in teaching and/or fesearch,' [
i : .

‘were more likely to participate in continuing education than thoge .

o

who engaged only--in practice. .. ,

!
t

/
{

3
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building, were more likely to have taken coursés than those in solo practlcq

Y
4

.

v

“, > . . i e o 9
nor’ office location were related go course attendance; however, 72 percent of

‘ ~a ¢ - 4 ’

the dentists with two, or more auxiliary aides had taken courses as compared to

- t - o . -
.23 percent with no auxiliaries. In-addition, 72 percent of the dentists who

scored high on the use of preventive procedures had taken courses in contrast
& . K . . -

to-only 54 percent ‘scoring low on their use. A similar-trend wa® also noted *
. . + 4

i o, \ .
.with respect to the variety of modern equipment in use, "The mere iych equip~,

.ot /

ment, the dentist had, the more likely he was ‘to have taken courses and to

have taker them recently." o

Income, Age: ™ . -~ .
. A
s 1] -

e

+Several studies reveal that dentists in the hlgﬁer income brackets

are more 11ke1y to, take cpurses (1) (89) (65) In the California study,
66 percent of the respondents earning $11, 000 to 815, 000 had .taken courses
oy
compared with 80 péréLnt‘in the $16,000 tob%?0,000 income bﬁacket,(l). Simi-

-

larly, in New England Sqﬁpercent of the dentists: whose inc0me was in the'

/’ R
those whose net income was less (89)

-
IS

-

$20 000 or more bracket reported céErSTf‘attendance versus 39 percent of
- ) o .

A national survey by the American Dental Association (84) found that
dentists in the 30 to 50 age range were found to enroll in courses of continu-

ing edqgation'while beyond’?O there was a steady decline.in participation.

- s 4 . .'. ’
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Use of Information Sources:

»

.
-

=

‘Unlike' physic1ans who tend, to rank formal courses first or . ‘
second 4n order of importance, dentlsts €End to rate reading, .
meetings, conventions, study clubs, and 1nforma1 cantacts with
" colleagues higher (90) (89) (%33 (64) (23) (67%/ An\EXertlpn to
this sank: ordering. was found in Ca11forn1a (1) where resp;‘ ents
rated ¢ontinuing education Courses as-the most 1mportant way o
ﬁeeplng up with new developments. While this s r;ey was based on “,
a sample of Universrty of,Caldfornia alumni and may be.biased, '\\
this difference may be the result of the fact that the State of
California has been very agtive in the field of continuing dental

education . : .

v

~ »

OHShea.(63) found that a greater, proportion of respondents

v

who ‘rated formal courses as.the most 1mportant method of keeplng

current yere also more 11ke1y to’ have taken one Or more courses.

. Moreover, he found that derrt1sts who used other meang of keeping

up were also more likely to have ‘taken refresher courses. Attendance

at’ local, state, and reglonal meet1ngs showed a 1esser\re1ationship

to-course attendance than did: particlpatlon in study-groups “and

.

membership in general,and speciaiﬁy,dental;societies< : -
\Whlre Ieadlng is heavily endorsed as a way of keeping
_up to date,‘the:MInnesota survey (64) reveafbd that 63 percent of

the respondlng dent1°ts spent lecs than f1ve hours a month reading

dental JoLrnals. In contrast, attendance at study clubs and dis- {

' cussion groups was fairly h1gh with approximately two-thirds

reportlng.attendanceuat 40-or more meetings in six months. .

.
. .

- . A recent survey by tbe Amerlcan Dental Association (84)

~

-revea1ed Ehat 36 pexcent of the’demtlsts respond1ng belonged to
. study clubs that met regularly.‘ Pf this number, ‘dentists in the

North'West region reported the highest study club membership

(4%4.3 percent) while“dentists in the New England states reported

.
.
. - \ AN . ‘
B
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the' lowest membership'(29.7)‘percent..’
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"a very important source of continuing education"

* ‘Reasons for Attending or Not:

‘
v

Surveys of dentists in Colorado and Wyoming revealed that society

-

meetlngs and study clubs were most often used as sources of cont1nuing \

education by dentists .up to age 55. Thereafter, journals became more important:

~ ¢ Pl

It was also found that young graduates tended to rate their own practices

23). . ‘

- v ¢ !
.

Data gleaned from surveys suggests that from 70 to 90 pergent of the )

‘e

dentists are’ w1111ng to part1c1pate in programs of continuing education (89)

3

‘(23)(24). In Cilifornia (1),\80,percent of, the reepondents stated_that . interest.
.1 - \“‘“_;Zv‘};"\'
1n the subject was the major factor motivatlng attendance, 73~percent listed T
the 1mprovement of office pract1ce and procedures, k) percent ind1catedxa ~

LR Y

professional ob11gat10n, 5 percent were motivated by membershlp in the Academy

of Genergi Dentistry, and 4 percent attended as & result of a suggestion ﬁfbm -

)

a colleague. In Kentuck?\(g31::86 percent of the respondents listed subjecﬁ

matter covered as the most important stimulus to course attendance, 39 peréeét
. % N . . .~ - . ‘. Sg
were drawn by the reputation oﬁ'?ﬁ%*clinician instructor, 34 percent by court

location, 17 percent by the time of year,_aﬁd 13 percent were motivated By the
- “ N !I ‘

low cost of the course. ) : R .-
N . .

"On the other hand the most-frequently cited deterrents to course
attendance - (not necessarfly in order) are: lack of time, distance (89) (24)

(1), costs (24), uninteresting topics ¢(1), and no courses available”(23).
Sponsors: . ' s . ) o

.
.

Dental schools sponsored the majority of courses attended by, dental
. L3

practitioners with dental societies ranking second (63) (24) (64).

] .

organizations, hospitals, clinics, and other miscellaneous groups accounted
N . L ] .

Commercial

&

or
3

N
>




. for by a small percentage of the courses taken. On the other hand ’ ,

dentists give first preference to coursés sponsored by dental soc1et1es
-with dental schools rating second (23) (89), and a few 1nd1cate that .
¢ oL

they prefer small group sponsors such as study clubs (23)

' i

* ] .
Lt

Scheduling of Programs: o .
[N

2

Dentists are more or less'unanimous in. their preference for .
courses scheduled on Wednesday (ll) (47) (23) or week-ends (73) (23L‘ «f'“4/¢; x

The majority also express a preference for short pourses lasting three
LA subStantial number 1nd1cate “that they TTe -

- .days or less (Al) (47) (23)
d be mrlling hqgkttend‘coﬁfses scheduled on an intermittent basis

. woull
D e s !
TG z‘vwéf fly !’{}.mpnth'iy oveE Amperiod of time,X24) (23) (47) S
.;" 'r‘ It :1: l '
AN s . ‘ : ) .

The choice ?f location for courses varies w1dely The most

frequently cited. locatlons include: un1vers1ty dental schools, local

hotels; local hespitals, or c11n1cs, and community colleges (89) (23).
In New England, dentists in states‘with a dental school (Massachusetts

and Lonnectirut), cited the school as the most frequently “chosen.

S .

location. 5 - . ]
% N
l ' T -
N\ i ':‘.1"‘ - N )
Tuition %ees: P 1 . %
- iz - - ., 8 2

The majogity'ofﬂdenﬁdsts do not question tuition fees (47) (24).

a -Cost is a deterrent'more'in'tefms of the loss of income and travel " . o
expenses than the fee in 1€self One study found that 63 percent of ' 5
" U7 the respondents felt that the cost of courses was about rinht 25 percent f
thought they were too expens1ve, and 10 percent indicated that continuing ;
1

.

"education courses would be ‘attractive even “if the costs were slightly
* . » i .

[}
»
t

higher (24). X o R i :
i :
4 . ::1‘,—"'3 .
:
{

’ d
. Felt Learning Needs:§‘h - R :
-~ s . R - ' -.," 2: N .o

. .
Although varying somewhat in rank orden, thé coursé topics most frequently
i ] AR S

chosen by dentists 1n New England (89) reflect the subJEcts ranked highest .
"3” . ,_."o':.
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'1n st other surveys (73) “@1) (23) (1) (63) (64).. These{1nclude"crown',{f' o

7 ,v.,‘—".‘\
< - ey
o g . , o aLr, e

-~ K . KR - ks .

I and b%ldge, complete dentures, per10dont1cs;_epgrat1ve dentistcy, and practice”
- - T /1 .‘,‘-‘“

.l
édmlnlstratlon. In addation other foplcs clted frequeptly 1nclude' d1agnos1s
- ' NS / ’

and treatment of emergencles (73) (23), and the use of dental aux111ar1es (73)

° . .o

In New England (89) dental publlc health hospltal dentlstry, and the care
‘-‘t--—‘ ~ N
of~speclal:problems were: the least preferred top1cs o : e Q- ‘

“

? The Keptucky study (24) Solldited dentls&s H

\.

nlqns Wlth respec; to,
(! ° f

s

cdhrSe offerlngs and content for aux1llary personn l,‘ Th1s,reVealed bhat 64 '

<
‘A v \“-;.k'.l‘o .1_ . ! ,,

RS '/ 2 .
: t. s
tants, and 35 peroent 1nd? ERrAY

& ¢
RS ilf{h\ - i :
cated that fhey would be’ 1nterested 1n partlclpatl g in courses w;th the1r PR

»
 —

percanf wquld llke courses offered for dental as s

"

P . g
- "\ ~ i

3
assistants. The most important courses for dental asé1stants were felt 0 'be:

‘-
D B . % - - -
'

r

office managemént, chairside assisting), dental health‘education and dental radia-

-graphic technicians, 1in that order. Courses which dere felt to be most

1mportant for dental hyglenlsts were: dental health educatlon and the use of |

] - . ;,. .
mechanical scaling devices. Preventlve dentlstry and fluorldes in dentlstry

N Y 3

i )A »
v

¢
were given’ top pr10r1ty for hygienists in ‘one study (24) ;

. o~ 7! P - s 4

Most of the program d1rectors who responded fn- the Dental Publlc Health

i
4
Y

A}
.
4

v i . v *

. S
Survey (Sl)‘ in l\964 1ndicate‘d tha‘t»l.'the greatest traj ing'«‘nee* were fn- the

\_ .

areas of public health admlnbstratron and health educatrén Local program

,/

directors also fated tra1n1ng in clln1cal procedures hlghyln their 11stuof

\
»

. priorities. e . S S i
2 N ,\%_ ‘\'- . .,; ) ) ;
‘L. y . * . . X c .
LInstfuctdon: , T ., , . . 3 ‘ .
Y X ' . o

v

Dentists express a general preference for ,téathing technlqﬁesangch:
. '

facllleate personal contacts. In New anland (89), the technlques most pre- .

2

" e '.*"r ¢ . :_ N N
ferred wére'demonstratlon{ 63 percent; part1c1pat10n..58 percenﬁ““Iectures..Sg .
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methoap<such as. teicvision. 18 percent, movies..l3 percent; corre-
spondenee..4 percent} and teaching machines..3 percent. Wl!L the
exception of telev1s§‘ n which ranked relatively high in interest

value 1h\several studd (23) (24), this list more or less reflects

dentists'\greferences wi respegt to 1nstructional techniques.
3 . B

- \—\ e ! , . B
The lack of familiﬁgéty with availability of educational

media thay be a\significant tar. in the low level of choice for

the media. 1In Ehe WICHE (Wes( n Interstate Commission on Higher
Education) survey\(QO), it was f nd that qlder. dentists tended

either to_be unawa e of the d1ffe\Ent sourcestof information or

disinterested in ChOSSQFOt availables . Younger dentists on the

other hand were more.3ware of theirwnEed for a variety of different

. )-', e o=

opportunities not availaQIe'xo them. The-instructional processes
not available but desired wexerﬁ‘demonstnataon clinics..52.9 per-

Yo oo

cent° television..51.7 percea&;rsuperv1sedxdiinical pract1ce..50 8
percent; group d1scuss1on..47\%\§ercent, radiQ& 42 .8 percent; and
lectures ot symposia sponsored by 1pcal hOSpitaIs..42 6 percent.

- M‘
v "MM" """"

o !
Instructors: R <

\ In the Kentucky study (24), respgﬂEents were asked to
R . [N
.‘eﬁaluate university faculty members 1n§§£uctors for continuing

education courses. Forty—five percentsaf th@ sspondents thought
S
“peééeQm bhought that

frequently faculty members were too academic 1n\their roach, con-

3

. }
-s”i

that un1vers1ty faculty did a better JOb 0 zing and presenting

material than did dental practitioners, but

/U)(

centrating on research rather than practice matteré\e So e’ lg percent

8 thought that faculty were not as appealing as natioha1¢y~rec

\

N -
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The nature and structure(i; dentistry as a profession coupled with the

L.
iy

geographical distribution of its members has created problems that are barriers

N 3 ¥ » » » '\l »
to the systematic development of continuing education in dentistry. Although

v

these barriers are by no means insurmountable, they do account, in part, for

the slow growth of continuing- education in the profession.

>

‘ 4 B ~

d

- . - ADMINISTRATION ‘ |
. . ' . .
‘~:: 4 . . ) - =
A Continuing education programsgin dentistry are sponsored by pdental o
. schools, medical schools, general and specialty professional societies, Hospitalsy -

o -~ B -

graduate dental institutes, affiliate member insfitutipns of the American

Associatipn of Dental Schools, and by private .graups of dengists in a locality.
< a ) .
Of these, dental schools are the principal sponsots of formal courses. In
- di970 (13) (14) (15}, dental schools in the United. States and Canada offered
¢4 ’ - . A

-; . 1,095 courses, éé compared with 340 courses recorded as offered by all othey

{Q . sponsoring agencies. Of dental schuol offerings, in 1970 eighty-eight courses .

-

“s . B were designed specifically for dental auxiliaries which represeits aﬂﬁubstéﬁtiél‘
\ - L3

+

’ W . ' -
increase from,%%QS, when only 19 courses were offered to auxiliary personnel

+
-

(16) (17) (18). o .. ]

)

,' ‘ - v

Insofar as it can be determined from course listings, some 60 to 70
percent of the courses limit enrollment to 50 er less.and have stipulated ‘the

use of_ participative teaching techniques in addition to demonstration and
M ’ . . s

.
+
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Tectures (13)h(&4) (15) (16}A(17).‘ In practice;,however, it is reported
that a high percentage of _the courses use chiefly non*particigative

instructional technlgyes (10) (5) (45) . In 1970, over 80 percent ofs

‘the courses offered were of less than five days' duration and were l

designed for general practltlonefs. Tuijtion fees ranged from none to

$700 for,one twelve day course’dn Oral Rehabilitation. The most freq-
uently offered courses were: Prosthodontics..252; Orthodontics...136;

and Periodontics..98, with onlyﬂée courses offered on Preventative Q

Dentistry. ~ - T .

4 A

A sdr;éy (78). of over 200‘ccntinu£ng°education programs in the
State of Massachusetts in 1968 disclosed comparable findings. The
majority of programs being ogfered were short term and heavily weighted -
towards clinical subjects. This studf’also found that 85 percent of all
dental society meetings w1th an educational content‘were in the Greater

Boston metropolitan area.

I3

A 1963 survey (76) of 36 dental school programs revealed that .

the maJorlty of courses being offered were located in the universities.

‘These few sehools r@portlng fac111t1es other ' than campus locations listed

local hotels, moteis, and resort areas. A survey (51) of 46 dental sch&ols
in the United States and Canada dlsclosed that in 1965 only 8 schools
offe&éd 1% courseg for dental pub11c health personnel. Tuition for these
ranged from none to $50, with little relationship betwéen the amount of

the fee and the 1ength of the course.” All courses were available to

dentists and somesto dental hygienists. -

s . . -
Administrative Arrangements:

A

The 1963 Survey (76) revealed that in many dental schools continuing ed-

\ .
ucatlon programs. were organized on a rather informal basis. In 12 schools the

responsibility for planning and implementation was delegated to the chairman (-

L] ¥
) - »




of the postgraduate d1v1sion while in 5.schools programs# { ;;' b

dean of the dental school with courge implementation being d

- B

«~  advisory committee or director of continuing education. I%”
’ -:g./ 5 f'

the assistant dean was also the director of continuing edu

-«J&‘) oy
ug «tr\‘

ing schools reported a part-time chairman who had additioégﬁi

v ??M e"‘

{
Inﬁﬁ%”f

bilities in the undergraduate division of the school.

\ . %
school budget but in no case was\a supplementary 'salary gi §

4 G i
part time faculty participating in programs, although guest 1étturers from

. N , o
' elsewhere were paid an honoraria in most instances.

13

! Although detailed information concerning the administrative arrangements -

v - [
v

in other sponsoring agencies were not available, in the 1960 Survé} of

1}

Dentistry (46), 25 of the 38 state societies which responded felt that  they

did not’have appropriate committees for co-ordinating or implementing programs .

N . . X
in continuing education at the state, district, or local level. Mdre'recently
\ ) ’ .
¢ .
there is some indication that dental societies are becoming.increasingly

=

- i ]
involved in continuing education in conjudktion with dental schools, departments

of public health, and other sponsoridg agencies (76). The general impression

R - Loy .
=~ is that in most cases continuing dentalIeducation is individually sponsorad

o . ,
(53) (34). ~ ‘ ’

Instructors and Facilities: ;

A} \ \ R
. . . C O\ .
. Lack of suitable facilities ang'qualified instructors have been identi-

I

fied as two of the major problems in continuing dental education (46) (62), and
* , s v [ [
' the situation does not appear to be improving over time. Although there have'

~ been many articles advocating the use of hospitals mobile classrooms, )

)

\ g .
television, andother fac111t1es which may/ make continuing education more
‘1

yeen limited (77) 52).
T

1

' l
readily accessible to practising dentists, their use has

%r%v

”
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N
»
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Both HArris (40) and Romano (77) revealed that with the exception
of dental scoiety meetings, television has scarcely\been .used for

continuing dental education. Similarly, ‘except for s veral recent

. N\ . . . .
pilot projects in the use of programmed instguction an

X

teaching

s have yet
. to be explored. v n %\\ '

] /

machines, séif—instructionql and other educational devi

_» There are many reports of attempts to upgrade instru;tor .
qualifications througﬁ in-service trgiaing'programs; however, it
appears that the majority of these are inadequate (43) (92) (79).
Shepro (80) 1nvest1gated teacher education in dentistry and found
that most graduate and postgraduate courses on teaching placed a

- major empha81s on dentistry rather .than on the science of learnlng
and.fnstruction. He concluded: "It is necessary therefore, to

educate more teacher teachers before adequate in-service courses can

.

be. established'" (80).

Finances:

1

[ 4

i

L

"

Most dental sohooliprograms dre relétivély self-supporting

except for overhead expenses. In the 1963 Survey (76) oply 4 of the
) J
reporting schools indicated that tﬂ%y were operating -at a defic1t,

while 26 schools reported that they had suréluses from time to time.

0.'Shea and Black (63) believe ihat this heavy reliance on tuition to
- cover costs has coottibuted to the tendency in continuing dental
~education to "provide courses solely to accommodate what the dentist:

b may want.rather that what he may need. "

L

‘. .
This market économy approach to continuir.o euucat 'on also
accounts in some measure for the paucity of innovative programs in

- continuing dental education. in 1956, Levy (52) warned:

Y

We are aware of the fact that education rarely pays for itself;
the author per nnally feels that even on a postgraduate level
it should not. If the benefits to .be derived from extension
education are to be contlnuea however, the dental profession .

2
.

ERIC - o B
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must realize that no one !hstitution can afford to bear all- the :
costy and that the professkon must take a greater respons1b111ty ' Ca
N . for’ finding ways and means %f sharing the cost. v '

v .

o~

Iq{this respect, while the language of Public ng 89-239 in the United
States, &permits and even urges 1nd1rectly that dentistry be 1ncluded in the N

policy structure of the regional medical programs...since the 1nception of

t

the regional medical programs there has been little formal inclusion of N

’ dentists in the programs and little project development by dental agenc1es
b

. (33). Indeed, with the -exception of several very gecent pilot projects,* the
findings of this review suggest that neither governments nor voluntary agencies '

have played a significant role in faEilitating the development of continuing

N _
. dental education.

-
.

e Publicity and Promotion: P

Programs are publicized primarily through course listings published

in the January, May, and September editions of the Journal of the American - .

~—
» - ¢

N ° - ® + . A -
Dental Association. Monthly announcements providing more detailed information* & >
. on coming -educational events\?re also published in the 'News on Dentistry"

section of this journal. In addition, specialty journals,'brocgure§3 special
. ' . I
. {pamphlets, word of mouth, and personal communications, are other commonly used

methods of publicizing course offerings (83) (10)..< - P)

’
. L3 - M ’
f s PR |

* To encourage dentists to attend courses, sponsors of programs also

report the use of various incentive plans, including credits toward: ceﬁtificates’
* ' v k
or fee discounts varying propbrtionately with the number of course hours of

M .

*

. instruction attended (76) (86) (58). The University of Pittsburgh School of ) e

S s .
& : . . , .,
Dentéstry has formed a Post Graduate Scholars Association. On completion of .

-~ ‘ !

~

. hd ) . . . ®
L 100 hours of instruction a dentist is considered a "member" and is entitled )

. S , * )
to a 20 percent. reduction in tuition; after 300 hours he becames a "sehqlar", ) .

. . . - .

> ey
<

T » - / .
.

.
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Af
entitled to a 50 percent reduction in fees. These courses may also

be used for credit in the Academy-of General Dentistry, which tequires

- .z

. regular participation in continuing education as a cond%tion of

B}

membeﬁehip. . '
L | ‘ \
Another interesting plan is offered by the St. Louis
University School of Dentistry. To éncoufage the young dentist to
codtynue his educat}on, the'denta% school giyee each ne (gr;duate
five Certificates for‘Continuing Dental Education. The‘first

3 . ‘ ’ * : L
» entitles the dentist to a free course and the other four provide , °.

¥ for-hatf tuitiom. These cértificates are valid for the first two
calendar years after gréduation (58). Some dental schools offer courses
y = * -
1 'ugper a special dividend plan designed specifically for members of the

o

-Academy of General Dentistry (37). = ) v

~L

< ‘ . ~ -

L, ' " PROGRAM PLANNIN : :

"o

, -~ Most of the programs fof\EOntinuing Jental education follow the

? .

o trad1t10na1 patterns encountered in all adult education. Program plan--

n1ng appears to rely heav11y on participant op1n10nna1res. There are

O

‘ many descrlptlons of questionnaires used to ,sk participants what they
" 1t¥ed or did not like about "a course, or qpat they ,would 1ike¥incIuded
im futuré courses. Other than one érticle by Barker (5) stressing the
need for more clearly def1ned obJeétlves, this search of the literature

yielded no reoorts of attempts to identify real learning needs system-

2

atically, nor were any studies found Wthh attempted to relate partic+

< 1pat10n to actual- changes or improvement .in dental practlce./

-
’

Darby and Weiss (22) refer to present:'course ofifferings as "an

* unorganized and unsystematic educational smorgasbord from which the

- " individual dentist must choose what he thinks will be most useful to
. -y, ¢
« him". They note that relevant programs for continuing ‘education must

be directed towards a lifetime of learning consistent with three basic

~

~ principles: ' T ' ,

e
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r . - .
FulToxt Provided by ERIC . N . )
A
. »

o N

'
T s

5.




4 e . | . | ' ra%

$
T A ‘
¢ T Comprehensive &qll organlzed and sequent1al programs.
) :
! ' "2, Equal educat{onal opportunitles for all dentlsts...opportunltles
that are accessible,’ convenlent, and continuously available.
*
; , 3. Learnlng experlences that are compatible ‘with sound learning
. ’ .-theory and principles". oo B
- » . ”w . ‘ s
. ' To fulfill these requirements, they call for the establishment of a

nationa1~p1an, much like that proposed in the Dryer Report (28) for the field

<

of medicine. To achieve this long range goal they stress the need for

~ -

¢ coordinated action by all official and‘ voluntary bodies concerned with me

L

»

continuing dental educa;ion.’ No pattern of co-ordination has yet been estab-

N ~
- ' ~

’ w -
1ished that would be applicédble everywhere, nor does it seem 1ike1y that such

, overall programming will be p0551b1e in the near future. Indeed ﬂas noted by.

Furstman (34), ' 1tahas been 1mp0551b1e to co-ordinate all programs in any

4 ' ‘ - ‘ ’ ’

given state." .
NG N ’ . -
A ¥One step in this direction was reported recently by the Dental-Society

“é” ’ _a ' ' § N - N ‘ -
of the State of New'Ygrk (9) which announced the establ%%bment of a Buyreau
‘ . of Post Graduate Information which will compile and dissemihate data on: .
N - ¢ ‘ AN - ed
1) officially recognized teaching facilities and programs; and 2) current - "y

*

£rwh

2y

P

qualifications and postgraduate education of licensed dentists ip the State cod
. . L o s T
of New York. This information should assiéﬁ sponsors in eliminating, duplication S

~

) R - o
i}> - and it should ultimately facilitate in some measure the designing of programs

. -
. - -

%X
for different levels of instruction. . -

, ' ‘ . : s

From_ the few program descripﬁions fouﬁd in the literature, the following

N

.

examples illustrate the varied approaches-which have been tried .or are .

a } : ;;f’
: currently in use in continuing dental educattion. A
* . L
. . . . ) ,
P Study Clubs: . P
. - . . " _—
, -~ Study clubs are a method of adult education unique to the field of .
¢ - - - . - ko

dentistpj. They began spontaneously as a systematic way for a small group of ~

Q . e
@EMC ’ F 3 B ’ Rq . .

" T - : ’ . . '
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dentists to prov1de for thelrupwn contlnulng educatlon. Two ¢

"o

characterlstlcs of study clubs make them part1cular1y effectlve.
1) the members are involved-in plannlng their own educatlon,’and
2) as small‘informal primary groups they provide for member inter- - .

action and fac111tate the use of 1nstruct10na1 techniques with high

* A

-
1§arner part1c1pat10n (87) Many study clubs provide the1r own

]

programs and 1nstruct10n drawn from the membershlp/of the group . ‘ v
while'in other cases they seek expert instruction froT elsewhere.' *

P , . . . ‘ . /
“~ .The organizing concept of the study club, is ndt new in ’
adult education as: comparable groups have existed for cehturies for :e

d1fferent purposes. Benjamin Frenklin originated such a group in - .
Philadelphia Wthh became known as The JEEEE’ In every case, then |, L
as now, the study group is a s1gn1f1cant method for providing a ‘
functional opportunity~fo;'continuing edication that méets the ‘real .

.

needs of its participants. . ' )

< . °

| In the Guide published by the Amerlcan College of Dentists: ,
.in 1958 (12), the number and location of many study clubs was reported
includdng thirty that met regularly in Seattle, Washington. Other
regions reporting numerous study clubs were Southern Califoroié, Oregon, *
and the mid-west. 1In recent years, dental schools and‘societies are
sponsoring and encouraging the formét;on of ;tudy clubs (7). The
University of Oregon plans and operates programs for study clubs‘
1nc1ud1ng the selection of instructors, course descriptions, and: .
fees as with its ‘regular short courses. The,members of-a club define
the1r'own-goals and: plan definite programs for the year with univer—‘
s1ty personnel Durlgg recent years, twenty-two such clubs met at ' :

Ehe university and two in a Vererans' Hospital (87). e .
H - > /
‘1"‘.0‘: . . a_z /
.+ At the University of Illinois, Massler (57)  reports: - /
- . ‘. »,5 ! )
...study groups of 8 to 15 practitioners register at the start of
. each academic year and each group determines the gourse of study it
desires to pursue. The groups meet either; once a month for a full

?
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- Friday Specia a d rid oon of i
Frida ecial, classes are held one F ’ay afternoon of each month ?t six

33

n ‘
i;; . . ‘ N -

academic year or once a week for a full academic quarter. Outsﬁandfhg
’ . ." -
meén are recruited to meet with the &roups.

Pavone (68) describes the Uhiversity of Célifogg}éhffudy club programt

as: . ' ‘ ‘ )

v -
...one of the most exciting developments in, continuing edugétion for
the general practitioner...These school-operated groups participate -
in discussions, seminars, clinical investigation, review.af literature
and clinical evaluation of materials and procedures. They offer one
of the greatest potentiafs for éhort-term advanced training that
has been conceived. . ‘ .

*
-

Regional Programs: CL .

The University of. Oregon School of'Dentfstry has initiated a regional

3 - .
program ‘which’brings instruction to dentists throughout the state. Called

different regiohal centers. One dentiSt in each area serves as co-ordinator

A"
and confirms attendance as well as participating in organizing the program
in other ways. . Courses have been presented as seminars,, but future plans
incluée a clinical approach ¢60)..

. The University of Pittsburgh Dental School is conducting a similar
but more- extensive program in 15 regional centets distrib&téd throughout “the
state and in surrounding states; College élassrooms, privaée'denta% offices,
hotel‘roéms and hospitals serve as feaching faci%}ties. Teéching'te;héiqueé
include - closed circuit_television, demonstrations, éng lectures. The number
of denti§t§latten&ing ahy given program is repqrted to vary from 8 to 35. -

Local representatives are invited to the university campus once a year to

review the past year's program and to assist in planning for the coming’ year
) ra a P ‘ s

3

-

J° (38).. \ ‘ o . ‘ ' ®

.Since 1964, the dental staff of a rural hospital in Poughkeepsie, New

York, has ‘been affil&aﬁed with a métropolitan,bé?chipg hospital. Buring a
x -

- > . 92
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. sponsors-are offering special hospital orientatign prog;agi for

> ..‘,ﬂ?

-,‘ . . . 2 . . -

. tén day educational program participants from the rural hospital

spend a period of time qbserving and participating.in selected .

ispedialty areas at the metropolitan hospital. Reciprocally, the' .

staff of the urban hospital visit the rural hospital to participate
in a one'day and.one evening. symposium in the five county area
served by the hospital. Subjectively, "it is felt that this
afflliation is contributing.to“the'individual's continuing pro-
fesslonal education and is stimulating research motivation in the
part1C1pant dentists who return to St. Francis Hospital to share
their newly acquired SklllS and enthusiasm w1th‘ﬁ%n—part1c1pating

. °

dentists’ (32). \ . R

Hospital Programs:

‘e
-

As hospital dentistry increases in importance, a number of -

practising dentists., In 1969, the Penndylvania Dental AsSociation

initiated a series of hospital ‘training courses whlch were financed
by ther S. Public Health Service. ‘Six courses of, 10 to 12 trainees

each were, ¢onducted in f1ve Pennsylvanla hospitals. ~Each course

prov1ded a m1n1mun of 18 hours of instruction which included,

lectures and demopstrations on the use of’ drugsy laboratory tasts,
' s, [N s

'

operating room procedures, and similar matters. Evaluation forms

filled™out by the '‘participants indicated that the courses were

.

helpfﬁl,hand many felt that they should be longer (68).

The Glenwood Hll\s Hospltal and the Easter Seal Sociéty in .

Mlnnesota are also co~ sponsoring a«91m11¢r type of hospital

! ’

or1entation program. An evaluation of this two day program dis—

closed that dentists who had part1c1pated in the seminars were

roviding more hos ital treatment for those atients requirin
., P $ 1% p q 8

it (35)7 _ ¢ -, L -

s . . <
2 -~ ‘
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Professional Meetings: . .

/The American Dental Association's' Annual Session is probably the
» . ¢

2./ -

most comprehens1ve continuing education program offered 1n dentistrys [Extending
¥

{
oyer_a number of days, its\purpose is to keep practising dentists abreast of

othe'latest developments in dentistry. The,format includes. panels, forums,

symposia, individual essays, clinical lectures, table clinics, plus a variety
4

of scientific exhibits. Attendangé at these is reported to be 10,000 or more

(75)" A ‘ 3 g

L

T

Television Programs: - < . ,

A . ) . '“ 'rt
With financ1?1 support from the W.K.. Kellogg Foundation fhe University

of Illinois College of Dentistry 1s credited w1th the first use of closed
circuit interstate television. This program, consisting of 4 weekly sessions,

was*accompanied by additional supplementary materials. As reported by Levy”
(52), this program was successful in every way except for the cost which was
S
- L . . . ’
considered probibf?i;e. : < :
‘ > e y : /
42‘% According towHarris' {40), theUnivérsity of Pittsburgh School of
. A / hd ~
Dentistry was the first to experigentﬂwith open circuit'teleyision in continuing
. “' . - " 'Y *
dental education in 1960. This program consisted of 4%one thour dental,clinics

.

recorded.on videgtape and. ggéecast on 4 consecutive Sunday evenings during off

air time. Although the effectiﬁgness of this p€3§\am was cons1dered/;:;ourable,% -

EA
~. P

s

George reports (38) that it was discontinued because of lack oﬁ.funds}

- -\ - - ‘ .\\\

In 1967 Ballantyne (3) reported a serieS“oﬁ\three:é tEi;Eﬁtegraﬁs~.
» K - ~33 _§\. - .
qunsored by the Oregon Dental ASSocfgtion, and telecast over open circuit .

TR
,.f“ "\\\ >

television in Portland, Oregon. This program wse designed\ex ressly for

# -’.-:
- ,—/

dentists but was open,to public v1ew1ng. A sampling of 45 dentists by

é)',’

N~ .
questionnaire indicated that 44 percent thoﬂght the program was good 31 percent

. h ’ :
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assoc1at10n presents difficulties. The wuse ‘of television ‘

requires that all concerned 1earn speclal skllls and techn1Ques N
to be effectlve. \ c o -

‘e .
~ . - 4 /,
- g ' [

) Since 1968 Tufts Un1vers1ty School of Pental Medicine has {een
conduct1ng an open circuit® television ser1es called" .Boston Dental’Reports,

. * fashioned after the Boston Medical Reports. The programs are produced -~
through the fac111t1es of Boston's educatlonal te1ev1s10n statlon,and

d1str1buted to educatlonal television stations in New England by the
.

Eastern Educatlonal Network A1ded Y | support from the U.S. Publ ¢ Health

Services Division of Denta1 Health and The American Cancer Socie

the pilot series cods1sted of three 0 minute colour programs wh1ch were
v made ava11ab1e 1a and study clubs (859 (According

C to Dale (21), propram effect i1l be assessed, in a/number of ways. .,

1) aud1ence parti 1pabrou, 2) knowledge gafn' 3), utlllzafhon of qew E

,l

mater1a1s, techniques, and equipment ; and 4) changes {n concepts of
/-

_cedures in dental,practlce, pat1ent educatlon or changes ih referring .
N '.pat1ents to spec1a11sts.' Also 1nc1uded in future plans are the use

- of sate111te dental teach1ng teams with' accesslble mob ile or f1xed denta1

units for demonstrations or participation using modern teaching a1ds o {

< for rural dentists who are too busy .or reluctant to travel d1stances
’ - 1

for assembledﬂeducarlon : —

; Dr1nnan and Greené (27) report.on consumer evalugtlon
S ' Q
. of an‘open circuft te1ev1s1on series. ’Cons1st1ng of ten one-half '
/ hourrprograms, the series was broadcast from four upstabe educatiohal

k telev1s10n statlons associated with the New York Network‘and one

v
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- excellent, and the remainder fair to poor. - In coﬁcludlngfhig/rppOrt
A u‘/
. - \ .
3 Ballantyne comments: ; , i ‘z ?%\ o v /1‘3 ‘ .
* - Co n R A f??: '
Much of ‘the success of television programs dependswon ‘hei oo
- " abilityjof those presenting the materiall tq project -them:" . x”
selves and command the atténtion and 1ntéreSt of the v1eWefs AR
é »
- ‘Drawing ihe clinicians from lay members oft ﬂhe dental g

dental pract1ce S}Ph asxwork s1mp11f1cat10n preventLVe/dental pro- 4
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/ in New York City. * Programs were'annouﬁced in local dental Society, %
. ‘ i - ‘ /‘ . ’l A . ~ ’,%
\ ; journals, the press, and in te1ev1sion program gu1des. Of Ehe e

425 dent1sts respond1ng to a questlonnalre, on1y 205 or 48*‘€rc’/t of the

e

respondents 1nd1cated that the}xhgd known about th rograms. About 25 percent Ry

., e .
« - -
P % -

rof these learned of the series thro/gh/the-neWspaper, 25 percent’/hrough their -
// "',// .yf:'
den tal soclety bu11et1n, and /hefrest by teiev1s1 program gu1des or by word ~ .
d L > W - " / -
o//méufh fr0m eolieagaés._ Only 117 (58‘percent) of those who knew about the

= < o - - - a0
,r Caad ‘ L
/

rles could recelve the transmksslons on the1r te1ev1s10n rece1vers.~ Forty-

.
.
- }

‘f;ve dent;sts.zndleafed tﬁ’y had watched the first program, 42 watched fhe

secondfjﬁnd 39 watched the third. Only four had watched all ten pﬁograms and’

For
- ” ; v

,18 had seen on1y one. 'The main reason given by those ngt watchlbg was the
- - e : ) S

L 38
‘gnconvenzent broadcast time. .. , _? ) ‘o ///
y A ’ \ T, YRR ) il 7 m 7
) ;;,, In d15buss1ng ways ,9\1mprove motivation to partlcipate in telev12ed -
VL -
VoF 1 e, g .
Y .

programs the authors repommend 1) that upon showing ev1dence of viewing

.
. ‘, "1 A r""r’ .

. -

the programs den\lsts be granted cred1ts which ‘could be applled toward cont1nuing//
3 ‘»t(‘ . -'1/]
. educatlon requlrements; 2)_that dental societies or denﬁai schools contemplatlng

e . »
\ . . ,:-

Al
L] v
‘e Yo

SRt
N\ producrng f’leV1s10n{’rograms seek the serV1ces of a pgbfesslonal consultant, ,‘,;ﬂ
‘{\ k) . '( //r , ‘) ’,
- ~ts
“a teﬂev151on d1rector producer, and 3) that speclai efforts be made to pub11c12e WA
. - .‘:‘:‘1
: and acquaint potent1a1 viewers with deta;ls chcern ﬁé the programs. ¢
Ay
o " _‘ (AN A n / S

D1Bagg10 (26) reports that: the 1aunch1ng‘of‘the largest state educat10na1

1 K %
gggev1slon network in Kené}cky has resu1ted in a mhltldlscépllnary 2pproach to
: h groups.

educatlonal televls- on for the health %rofessions and the a111ed’b
- £ s

"Th§“8“>sponsored ser1es of telev1zed programs called RANMED began in October,\

g

-1969 (&dkithough 1n1t1a1ly p1anned aéia ser1es of 15 programs, in which all the 7
, [

C

disciplines would be represented the pressure of t1me,resu1ted in the decision

*

to use ex1st1ng tapes and»motlon p1ctures for initial programs. In hopes that

Y « - vl
s S R ~ g .
-~ . hd 3
R ' . -
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f: ' -tinuing education through correspondence study since 1957.

;%ﬁ' Health Serv1ce has been experimenting with pilot projects u

ERI

1 L
P e

-

e - the health profess1ona1s in each disc1p11na would view the ent1re

2w n

ser1es, schedules of programs were sent to all hdalth: professionals
o if*the state, . o .

.
)

A questionnaire was used to evaluate.the first four shows.

of the1303 dentists respondlng, 130 (42.99 percent) repoxted viewing

part ome and 105 (34.6 percent) part two. DiBaggio concﬁudes.

., . , oc \!
' .. The results of the survey seem to support an eéilier study of
continuing education in Kentucky in which it wa$]reported that

courses.* Apparently, this percentage cannot bg pprec1ab1y
increased by bringing the programs : int the home, (13 percent

, watched the television programs devote to dent try)
4 w . - ’ » ¢
Corréspondence: Programmed Instruction: - .
: - o hes

.
M

The United States Naval Dental Corps has been offering con-
This
cons1sts of general courses on dental specialties and shorter topical

co"rses which are structured ‘in a format similar to that used in

programmed learning. The target audience includes reserve officers

and those on active duty. During the first five year trial ‘period

Heck and Lackey (44) estimated an enrollment of 7,000 with an 89

percent completion rate.
< e 4

.

., ':-' R : . ‘(

o . The Division of Dental Health of the United Statgs\zzzlic

izing
[ENE

Qi;' programmed 1nstructlon on 1nd1v1dua1 and group teaching machines. At
.Zt/the DiV1sion s’ Dental Health- Center 1n San Franclsco a tegm of spec-
1a11sts Drepare programmed maierials for mach1ne presentation. To
'; date, thousands of dentists have taken these experimentalscourses

: whlch are not ava11ab1e o a wade variety of subJects (61).

¥, “For th past six years the Division of Periodontology of the

Uniwé‘rsi‘ty of Calitornia.
'1nstruct}0n in its continuing éducatron'ﬁnoliggg Under a gragnt from

the Un1ted States Public Health SerV1ce, it is developing,se%ff'
instructional materials on Periodontology specifically designed for

1 of Dentistry has been using” progfammed

general practitioners (69). ' « °

12 percedt of the state's dentists attend contin ting education °

]

v

<]
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‘ Information Retrieval:

v ' ¢ B - RN IS *

a? } The Dental Training Center located in the Veter&%'s Admlnlstration

.g Hospital in Wash:ngt;n, D.C., serveg as a'éajgr resource center>%or the

: ' produétion and distribution of audiovisual ﬁatérials. Using the facilg.ties°~

. . e \ i

gf; of the hospital, the center has Been developing 8mm. single cqgcept films in

. ' J

+
3 t ; such specialized areas as-Periodontology, oral surgery, prosthodontics, radio-
3

logy, oraldiagnosis, and patient education. By the end of 1968, it was
i i o * .
estimated that over 75 cartridge films would be available to support the

» . e \ ‘
" .

¢ .
educationgl programs for veterans' administration dentists. It was ,also .
' expected that the films would be made available for purchase by fnterested <
individuals and groups, (81). ° - S

The Audio-Visual. Library of the American Association of O;thodontists

-

,/ is currently offering over ninét§ different slide-tapes and 16mm. films on

v

different’

'

individual jprograms were distributed to orthodontist departments at dental

4

al subjects on a loan-rental basis. In 1967, more than 2,000

schools all orld. Presently the Audio-Visual Committee is

- v “

"investigating the, use of photograph book-tapé programs for individual use,

e

'

’ . use of, cassette tapes, and other possible ways of expanding the value and -
- N ~ )

\use of Ehe Audio-Visual Library" (50). ® %?

-
e

5
&

% 3
zg ) Tgé Ameflcan Dental Assoc1at10n Library, or Bureau of ler ryfand
- \ ‘U .

t kS \ 3 »
) Index1ng Se:r’(uce (BLIS) &oc;ted in Chlcago, prov1des a two w

P N

. \

v to a°soc1at10n memberifénywhere in the country. In 1968, 10,268 books, journals,
°‘ \ ) . - . .

micro-films, and package libraries were reported in circulation. Another

4

an service #

important part of the Bureau's function is the indexing of dental journals, and

- 1 ’
.

\ Lmore\particularly, its prbduction of the Index to Dental Lite}ature, in -

A
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.in continuing education mandatory.

co-operation with the National Library\of’Medicine (71).

CURRENT AND RECURRING \ISSUES AND TRENDS

-

&

The most significant development

u;\éontlnulng dental ed-

ucation over the past decade has been the 1ncreased demand for a change

»

in state dental laws which would make part1c1pat10n in continuing

education a requirement for practice. At least four states, including

New York, Kentucky, Oregon and Rennsylvanla, have made participation
Callfornia, M1nne§ota, Missouri,
and New Mexico are proposing changes in the law that would also make .
continuing education mandatory *(25). :

* te .

The issue remains highly controversial. Since the precedent

set by the New York State Health Department's Title XIX of the Social

Security Act, which, "prescribes the standards of continuing education

’
[

which dentists must meet in order to participate in the Medacaid

.

program” (2), movement in this direction s&ems ifevitable. Reasons for
and against mandatory continuing education were summarized at a
recent

(54).

conference sponsored by the Philadelphia County Dental Society
In brief,
N\

arguments in favour were as follows:

3
.

Tax supportled \health care programs are with incréwsing
frequency requiringlLevidence of the competency of the
profe331onals who w{—l render the service. Hence if N
the profe331on does not set the standard and provide the
mechanisms, for ensuring competence, government agencies .
will.

The general impression is that many dentists are not keeping

- °
. L

trend is in thg

tZe;r knowledge up to date.

direction of more rigid requlrements in

a1

11 segments of the\fk

ofession, and this trend will probably

l(.

be carn%ed into thé.field of cont1nu1ng education. -

The quality of dental services would improve and the image
of dentistry will be enbpnced in the eyes of the publlc.

. Conversely, arguments against mandatory continuing education
,} - . include: . N

;" . . ,)

4 -
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Aruitoxt provided by Eic: g N . ) .
f ’ 2




41

Continuing education is the responsibility of the individual dentist L
and the profession as a whole. More carefully planned quality educat;‘. -

would provide the incentive for individual dentists to participate.

Compulsion of any kind that wbuld ’tend to coerce a group into forced
education processes might result-in an attitude of rebellion that
would not be conducive to meaningful learning. Attendance of
continuing education does not mean necessarily that the knowledge .
gained will be J%pplied";r;' practice. ) .

Self motivdfed learning is more likely to lead to a thorough and con-

. . I L . 4
\ sclentilous Eerformance of service.

- AJ

> There'is. ad ;'11; np positive proof with regards to how much continuing
&= edudhtion dehtists engage in. This is particularly true with regards
to hdéw much a dentist reads on his own, how many scientific meetings
he attends, or how often he improves his knowledge through consultation
with colleagues. N

»

¢

In its 1?68 Annual Report (83) the Counfil on Dental Education of the

American Dental Assqciafion issued the following statement:

i 2
i

The €ouncil feels strongl?”that the final determination of the require-
ments and procedures to-be utilized by agencies of the dental profession
to promote and assure continued competence must be the responsibility
& of state societies and\dental examining boards. It should be the
" prerogative of the boards and constituent societies to determine the
amount of continuing education that should be expected of the practi-
tioners in their states. It should' be their prerogative to decide
whether continuing education should be required for licensure renewal...

/, In this respect, a recent survey of state boards of iental exajiners -
4ﬁ;closed that more than twg—thirﬁg of the 43 responding boards felt ;hat
continuing education should be;yoluntar§ and expressed reluctance }éss ;;
legislation to make it compulsé&y. Most boards indicated thatrcontinuing N

[

education for dentists was not. too successful. As one respondent put it:

I feel that AAPE should encourage continuing education, but there is
a problem of good programs and facilities. If the programs are

. really good and offer,what practitioners need you will not have to
pass laws and require dentists to attend. Too many dental meetings
offer the same old lectures and speeches that havé been given over
and over for years (38). Co ‘

DiBaggio (25) suggests that a -"realistic solution would be to teach

the dentist to self-learn,'. but adds ruefully, "measurement of how well he
o . *

i .

. . .
. "o, . m
. ! .
" . .
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¢ does, presents certain problems"

—

to Weclew (88):

education.
N A

- » f

In continuing dental eddcation,

far more evident than progressive trends.

ey

ANy S

)

2

.

needs and problems are by

. L
Relicensure should be regulated by- the profession itself.

Nevertheless, according

: The ideas emerging about continuing education for.the general
practitioner seem to be taking the following pattern:

Every effort should be made and, every means explored to /
motivate the practitioner to participate in continuing

. - A program and curriculum that would’ raise, the level of all of
a dentlstry should be developed.

1. Refresher courses should be planned to interest all
dental graduates and should include a review.of basic ’
dental concepts and a resume of the newer concepts.

2. More sophisticated courses shoiuld be offered to those
. ’ who have had the preliminary courses.

.

A program of cont1nu1ng educat;on of yearly courses* to
be attended throughout the dentist's entire pro- ' s
fessional career should‘be planned.

3

4. A postgraduate course that will lead to a certificate
and diplomate in general dentistry should .be developed, )
with the length of time to be extended so that the

. dentist can practice while attending school.

C”qg_
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, _SUMMARY

< w . .
' . v
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' ' /\ CHAPTER V . . ’ ’

/
AN .
“Continuing education in dentistry has not developed as extensively

nor dver as long-a period of time as_has occurred in other health pf&fessions.
This is due, in part, to the individualistic naturé' of the profession and to .

its relative isolation from the mainstream of the general health services.

>

. Surveys indicate that while there is a shortage of dentists in North

’ ~

America, there is also a problem of maldistribution and ineffective utilization

of available dental manpower. Furthermore, the traditional framework within
A

\
)

which dental practice is organiied serves as a barrier to ipnovation and change.
F.‘.‘ _'.;,r o L |
Accordingly, the proposal is being advénced increasingly that continuing

. >
o

education must stress: 1) new practice methods, such as group practice or the
- —— > - ’ * |‘ .
use of auxiliary personnel; 2) greater social responsibility'including care

‘'of special problems and preventivé dentistry; and 3) greater  integration of

- - “~
- <
. - the biological sciehces. ! LT
- ~ Q . ) .

. ' On the other hand, practising dentists are requesting short two to three

. Lk . 4 ' v . o
i day courses on "bread and butter topics which will be of immediate benefit to -

*
~

them'" (38). ""There is- some evidence that Some dental practiqioneis féglJthat
& ' . » ‘,'. - . . 7\\/ . *,'{ e . ' . .\’,-
university faculty are not skilled in translating research into terms ‘meaningful

Q"

to “clinical practice. ' ’ 7 _ ' Co
' [ / ,'}’ - ) MY o ’
: - * PARTICIPATION ’ C

l‘ B - ° .
i

, ! The participation pat?erns of dentists are not materially different
' * ;u..;'r :

from those in the other'héalth sciences. The two 'major deterrents to partici-

. . » " . -

I pation in continuing educat%on programs are a lack”of time and distance. qy%ile

.” .

# " a
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.. a lack of time 1s questioned by mary (10) (31) (49), .the. geographical

.

’

k'

¢

-imaginative,

dispersion of dentists, both with respect to their practice and with
reference to the location of dental schools, suggests a need for
decentralized‘prggrams. In addition, since many dentistg indicate a
lack of familiarity with the newer educational medi;7which could help
to. make educatlon more convenient, there should be greater use of
‘these in contlnulng dental educatlon. 3

»

R ‘ ADMINISTRATION AND ORGANIZATION T .

In terms of faculty, financés, and facilities, continuing

education is given a secondary place in dentistry. TQere.is also

.

considerable evidence to suggest that many sponsors ate providing
courses solely to accommodate what the dentist may want, rather than
what he may need. This appears to be related to two problems: -

1) the heavy dependence on tuition fees to finance programs; and 2)

’the difficulties inherent in preciﬁely‘defining educational needs.

v

e
Other major inadequacies identified in this. review include: )
1)" the almost'complete absence of program evaluation; 2) the lack of -

innovative program models; 3) the pressing need ‘for Cor

. decentralized progfams which would make continuing education more

readily accessible to practising dentists. Moreoyer, if an imﬁacp
is to be made on the preventive and social aspects of dentistry,
6ngoing'integrated programs are required. This call§ for much
greater co-?peration among the various agencies presently offering
. ¢ . : .

Deépite these and many éther shortcomings, it would seem

-

programs.

' that the increasing trend toward making ‘continuing eﬂucation a condition -

for.practice, has had-some bositive effects on the development of the="

field. Foremost it has forced the professional associations, dental

coilegés, and other ‘agencies responsible for °stemming the tide of pro-

fessional obsolescence to search for new methods and approadhes to the <
i ’

process of continuing education. d

to
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o : EPILGGUE ST ("
. ‘Conﬁipuing education iq’the four major health professiqns has

become a matﬁerégf growing concern that somewhat belatedly follows éhel

Lo o . ) B *

nggdlza keep -abteast of expanding knowledge and the.demand for betée;h

° ~ g O

- health care. Among these four professions studiéd;‘mediciﬁ% is far in

0 ,.‘«(‘;” - A » . : ) o - .. -~ - e ST ~ T

the lead with respectyto the quantity of educational activitids available
5 SR e .

to the members of

L
t

= ) > ) K \,—‘
fprofession. It is followed in turn by nursing,
1) .

- . densistry, and pharmacy in that order. Each of these fields has

approached :continuing education differently with respect to the accept-
‘ ¢ 3

" ance of the need for education, the resources committed to it, and the

; kinds of learning actiwities provided. '

»

. R ™~ In none of the'professions is there evidence of a real commit-—
¥ R

¢ Iy

' . . . : . R .
ment to continuous learning by its members nor is there any substantial

. . ' = N
\',/ evidence of a real understanding of ’%She educational process. - The
' L .
_activities made a%ailable tend to be too few in number to meet -the need, L

toa poorly distributed to be;generélly available, and too Roofly planned
and comtucted to insure thatslearning does in fact occur. Medicine

has consistently committeds proportionately more resources to continuing®
., \ B N

g education than has the other health professions but nursing appears o

5,
3
-
‘
~ - 5.
1N
+

to be sensitive to the educational process as it applieé“to continuing
AY - N ’ .

\ * ]

R 2 . N . - . v , “ . '._ :
, education programs. Furthermore, there has been 1ittle’ research in » = i &°

- ~ . o

Lo L . © ,“/ . 1
. Y. -+ any %ﬁ%&th profgssion to find the extent tg which existing programs

affect the practice of the whbers of the profession. .- *
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"PARTICIPATION

’

s N ' 1
indicate that,the members of the several professions are not deeply )

. 4 N
Studies of participation in continuing education acf&vities
committed td™learning to maintain their professional knowledge and skill.
L .
Participation rates vary amongthe four professions and within each. The
. ) T —
variation within a profession appears to be related to the degree of
' . Y ) . 1
specialization of the members. On the whole, the rate,of‘participatipn

falls short of that considered essential by the leadership of the pfofessions.

]
-

" Individual participation in continuing educdtion is a matter
of tge_attitude and motivation of the individual as well as the relevancy ' _
of the progrars a;ailable. -

N ' ' v o

< -

Attitudes ’ —

e ! 4 »

The formal school !kperiences of adults develop attitudes . ‘
/ ' .

.about learning that tended to ¥¥come a barrier to participation in cont-

¢ ,
inuing eddcation. he normal pattern of schooling is designed to
s 5. ; . :

e .

?

: . . : . ’ -
terminate,at various pophts commensurate with an individual's life goals ’

and vocational expectations. As.a result, individuals do not recognize

- . -

or accept the idea that education must continue throughout life in order
3 - \

to maintaiq some reasonable adjustment Qitﬂ a tapidly changing world.

®

. . ‘ .
The health professions reinforce and in Fact, accentuate this

4

'termlnal concept of educatlon by tHa ways in which the professions are -

g 4

structured. -Admission to thelprofession is the terminal point in ) ‘

}\ . . .

/9ducatlon for mang members although those w1th higher expectations may

\ A J

set new termlnal p01nts in certain specializations or for specific ot .

»! . » . LR

positions in”the profession. Thus, the attitude that education is terminal

. o - =4



¢ . ' ‘ . .
‘ ¢ & ’ ‘
is reinforced to the point where it mitigates against participation in
-t . .. «

education continuously.

-

17 3
.

The prevelance of this concept of educatioﬁ’has plagued aduit

education ds Kidd notes.:

¢ ) ., This terminal concept has long stood in opposition
" to the more creative idea that education is inherently an
. 'open-ended' process which can never be definitely
. E complete.as long as life lasts; and that wherever on the
ladder one's schooling may have 'terminated', there
still remains an as yet unuseéd capacity for mental and -
spiritual growth. The need and the capacity for ,

o education not only continues throughout life but
p : actually increases as the individual matures, provided
,that the capacity to learn is persistently exdrcised.

-

¢ .. Prior 'school,experiences have also tended to develop rigid and
i

restrictive attitudes about the naturz and form’of education. and
- . ' « . {“
learning. From elementary school through university, education has

N * N I

;4’ ; been structured in set patterns of courses, classes, and subjects in

-~
R -

which the learner has been involved onl&.passively with emphasis in
L .
the atquisition of information. Consequently, activities are rejected
. . ¢
if they fall outside the range of traditional school experiences,

. +

*

' . - " because individuals have notsglearned how to learn. Both those»who plan

. ' j

P . ' ‘: . S
programs for continuing- education as well as potential participants are

(o

- : inhibited Sy these restrictive concepts about’education.

[

Motivation ) , ' .
' ’ ! K ) "

The motivation to participate is frequently governed by, the
LT Y ' -

s

N 2

.

) achieveﬁént‘goéls of an individual. The s;ru%gure of the proféssions

tends to restrict or reduce the motivation to participate,so that only

T . .

. . those motivated by persénal satisfaction are apt to participate in
Y . . ‘ L
further education after they have reached their terminal ‘educational
Yo s ’ :' . N -~ )
objective. ol O

. . ‘ . )
- " .- The growing interest in limited licensure in the health .

Y [y PES b
ot - ! o =
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have not yet discovered gétisfactory way
9
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ko
-

profe551ons is thought to be an 1ncent1ve\for increased participation in

continuing education. This does little more than set recurrent terminal

-points that will undoubtedly motivate individuals to .participate in programs.

3

Timg

ed licensure cannot auto-

s
Fa Y

Thus, while it may ‘increase attendance,

matically’ produce the learning that will

.

ead to improved' practice.

-

.

4 . An individual may be motivated to attend a continuing education

. * ~
«

program because of limited licensure, but the motivation to engage in

learning will develop only if the iﬁgividual feels the need to learn and

\ a

experiences the satisfaction resulting from successful learning. Thus,

{ .
* 2

,theApérticipa;ién in education essential to improved practice will occur

only through good learning experiences. - 7
1 ) ‘.

kelevancz - .

5
EY
- . i

Participation is inf luenced by an individual's-cperception’ of

s

- ‘ N

. . R ), N
his need for learning so that he will be more apt to attend those activit-

-ies ~that "appear to be related to his needs and inte;esfs. The achievement

A\l ~

of rele(ency-is, thé;eforé, crucial but it is iﬂhibited by the fact that

. . . .

few individuals are capable of “identifying their need qu learning

J A 4 .
accurately in functional terms. =

’

In order to insure relevancy it is necessary to develop pro-

» >,
.

¢edures forrassessing the need for 1ea€2§351

-

The health.pmofessions

of determining'needs. Attempts

e . Y ’

to do so throuéh self—assessmeﬁt‘inventories succeed in helping to

b B
¢ b ’ M

- identify

- . [P
.

Zfzotﬁarlon deficiencies hut thdis is not necessarily the real

learning ne ds%~.Such inventories operate on the assumption that knowing
( .

leads automatlcall" to d01ng but th1° is the most per51stent fallaey in

educat;on. Thus; the 1dent1f1cation of information def1c1enc1es does
\ R ,:‘ ‘
- ‘ N . ! o
’ -
[} ) * .
N ! @ L] ] T ' (g“‘* N . q 'y
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Learning is the\séhe‘regardléss of the material to

» ‘be learned. % Ai, .
g

6. The same instructIZEEprro gses are appropriate for
all learning tasks and all

7. Learning does not involve the
of the learmer. ’

|/ Y L4

These and other similar myths about‘iearning have inhibited

the effective developmgﬁt of continuing educafion. Theircinterférence

R -
e

is mgst noticeable with respect to the planning of educational programs
I ; . . .

¢ V.

* and phe management of instruction. ' ,

+
< [

Planning ( ) ‘ . T L,

The four major health professions discussed here have shown
some creativity in developing educational activities suited to their | ..

»

particular populations but.the§e have been more the exception thap the
norm.- Most of the programs reported in the literature have'adhered to
b4 B .

the traditional patterns characteristic of schooling and the specific a s
- . - 7

objectives are rarely identified. Whether stated specifica 1y or not, /r

the objéctives have been almost exclusively related to: thé acquisition of 7

= ’ ' .
information. It is apparent that there is little awareness of the 7

°
Py )

importance of identifying objectives as the first step in program plann—f f
- . v

ing. Consequently, most of the programs reported attempted to cover / /

. . . . , -
too much material in the time available, were not directed toward a :?f

v

L 2 I} s
by establishing precise,é@d.u complicated objectives.is it possiblé/;o E—‘
plan useful programs, select onteﬁt, choose apﬁropriate instruéﬁ&onal

techniques, and measure the achievement of learning.

; . , ¢
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Nearly- all of the programs discussed in the literature used
2 ) q‘~ , r" f
instructional processes{ﬁﬁat are effective primarily for; the diffusion
> N L4 ;_(-.‘x, B

' of information w1th the lecture” being the most frequentlz_uéed technﬁque.

el

LI

None of the reports indlcated any awareness of the desirhbyiiiy of
: "°H .
’ : lect1ng 1nstructlonal techn1ques to fit thelprogram objeetrves and

’
-
o .
’vn . s

. ey s
Pl

)

the material‘to bétlearned. Furthermore, there was no indicatlon that

.. . -
b

-

program instructors_did more than act as instruments for the dlffusion
. 87

- 7.-._ -

_-of information.

i To accomplish learn1ng effectively and_effici [ dtli "
.2 _,- N .

necessary to manage learning which comsists
“N

A= - r ”'

e&“ge Gf the T

[y
[y
0..'--'

which the learner must ‘be guided through and ;iﬂad knowl

>

results of -his efforts. ThlS ‘guidance of leaixzﬁg?is the respon Tbélity

L3

NN :e . .\
R res '
S

of the 1nstructor who must have knowledge of theﬁegnéitions affeeting

~ ‘ K

learning and the ablllty‘to plan the sequence of events.thrbugh which

o learning occurs. This management function_aopears to be one of the

weakes{ aspects of continuing egucation in the health prdéfessionms.

) Most of the publisééd m&t 1 l akout continuing education in

P t'i‘(' 3y \M .
the health professions is e#hdrtatiﬂbg; ne of the professions have
é .

%)
§\ 1.‘{‘ - ' A .-
produced any substantial bodx{oﬁ;resea cﬁz seful in developing this

i ' aspect of the profesfion. Medic1ne has produced the largest volume of
. '\ . '\\. f -

~- literature and pharmacy-the least. ' . '_".
Although each profession has certain unique‘qharacteristics

’

that make it necessary to conduct specific research there is much that

1

is common to all of the healtn professions and Qp all _adult education.

" N L1 . S .
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that has been produced og%side the profession.

o
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Because of this, interprofessional research into continuing education would
- . i l 7t . :
r S ~. .
1 Y

be moreneconomical as well as,beheficial to all of the professions.

‘

, ¥ ~

There is little ev1dence in the llterature to ihficate that the professions

N
hE £ !
know or hive used relevant, research about adult learnlng and instruction
/, ,,,,,,,,,, N g
Greater use of such

= R . g i . ”,
existing research wou}d/enable each profession to concentrate on its own

unique questions.
Id

M ’ -
—~- \ - ,

~ Most of ¢

. . I T .
programs and procedﬁies used im providing opportunities for continuing -
/ M ¢ .

education for a paét;§ular-population. Th#s is most useful for the gen—

»

.

N

Sl L e
Y -.‘:u

i
As a result, the

and contr'ls along w1th_1ncomplete data prdce551ng .
- *‘ -

flndihgs aré hot necessarily valid or reliable, consequently the basic

L. :
., .

data meeded to plan’and conduct continuing educagtion actrv1t1es for the
. L" ' . .
several profe531ons is not yet avallable. P~ -

! Very little‘ahalytical research that tests relevant hypotheses

A “-, ., - ;
or s?@ks to‘answer cruc1al questlons ﬁas been done +As this kind of =

« ’ '\\.

resiﬁrch increases it w1ll accelerate the accumulatlon of substantive

t

kno&ledge about eontlnulng,educatlon in the several health profe551ons
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‘hé research literature is descriptive in that it reports
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. Although this review of the I%Eerature_indicates that there

is little(room for compla;enéy about continuing education in the several
. -
fhealth professions, it does show clearly. a rapidly'growing‘interest in
and concern_fér the quality and extent of educational opportunities. The
des%gn and conduct of edhc;tional activities for adults is itself a
specialized body of knowledge and skill comparable to that in any of the :

health'professions discussed here. It is unusual indeed to find ind-

V&dual§ equally equipped for a health profession and for adult education.

' -
That this must eventually come to pass is inevitable. Thus, the initiation
. .
- . -
of improvements in continuing education for the health professions
must begin with the development of personnel within each profession for
whom adult education is an area of specialization equal to those now )
generally recognized and gaccepted by the professions. )
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